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FOREWORD 


This material has been extracted from the history of the Pacific 
Operations during World War II by Dre Mae Me Link, Chief of the 
Historical Branch, Surgeon General's Office, Headquarters USAF. 


It is felt that the solution to many of the Aeromedical Svacuation 
problems we are presently faced with may be contained in the 
extracted material, The historical data was not too well 
disseminated at the time of its original preparation and 
submission and, with the advent of demobilization, the personnel 
who had actively participated in solving the problems of unit 
organization, equipment, and procedures that arose during the 
Pacific operations reverted to civilian life too quickly to allow 
their expericnces to be translated into regulations, etc. While 
solutions to the problems are theoretically lost as a result, 

the wealth of background information contained in the following 
pages may allow for their reconstruction. 


This lost information and background has been extracted for the 
benefit of those individuals who are concerned with developing 
the organization and operating procedures of the USAF Acromedical 
Evacuation Systemes 


ew 


Ce A. CUBBLER 

Major, USAF (MSC) 

Chief, Org & Mob Planning Branch 
Medical Service-Plans Division 
Office of The Surgeon General 


SINT CAE ARY 
WOINT MEDICAL LIBR 
Forrestal Bidg. Rm 6E-040; 


UK 


AIS 
US&h 


| gy4s CHAPTER XIV 
AIR EVACUATION 

During the Pacific War air evacuation gredually attained a position 
of utmost importance in the care of sick and wounded personnel, (Photo 
231.) The intra-theater evacuation of almost 25,000 patients during a 
3 year period is ample proof of the important role it plays in the victory 
over Jepane~ This new and previous untried procedure presented many pro- 
blems to interested personnel of all arms and services in the South and 
Southwest Pacific Theaters, Even though there was a shortage of person- 
nel and equipment in the Pacific Theaters, the full potentialities of air 
evacuation were not realized with the troops and facilities at hand. The 
problems of direction, coordination, and organization which were essential 
for successful operation were not fully appreciated by all commanders con- 
cerned and the necessary steps to correct definciencics were not always 
taken, With the proper employment of air evacuation, double the number of 
patients probably could have been handled, 

This report covers only intra-theater evacuation by air and does not 
include the inter—theater evacuation conducted by ATC. 


HISTORY OF AIR EVACUATION: 
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Air Evacuation in both the theaters started as an emergency measure and, 


despite its haphazard and relatively undirected operations during this 


period, provided for the evacuation of patients wio could not have been 
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1. Statistics from the files of the Surgeon, FEAF. 
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removed from the combat area by any other means, The history of air 
evacuation during the entire war in these theaters, as recorded in official 
documents and personal records, was one of continuous effort on the part 
of interested personnel to obtain organization and recognition. 

SCUTE PACIFIC THEATER: ‘The first use of large-scale evacuation of 
Sick and wounded by the United States Forces during World War II occurred 


at Guadalcanal in August and September 1942,° 


The Troops who invaded this 
island on 7 August 1942 were soon cut off from ink atcibemne sources of 
supply by superior Japanese Naval Forces, ‘The two Marine and one Army 
troop Garricr Squadrons of the South Pacific Combat Air Transport Service 
(SCAT) that brought in all supplies received by these isolated troops 
undoubtedly contributed greatly to the success of the original landing. 
The possibility of using these unarmed an unescorted planes which were 
returning empty to their bases for evacuating sick and wounded personnel 
was quickly realized and soon became an established practice. It was not 
until one month after this procedure was started that the service was 
placed on an organized basis and Marine Corpsmen assigned to each planc. 
At the beginning of the year the advance echelon of the first Air Evacuation 
Squadron to be sent overseas was assigned to SCAT. (Photo 232). ‘The 
remainder of the 80lst Medical Air Evacuation Squadron arrived in the 


theater late in February 1943 and a Medical section of SCAT was formed ins 


ee Report Hq 80lst Medical Air Evacuation Squadron from the 
Commanding Officer to the Surgeon Thirteenth Air Force, subj: "Report 
of Activities," 26 September 1943, (Annex p» 483-/, 
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March to supervise air evacuation in the theater, Prior to this sak 
approximately 7,000 patients had been evacuated by air from Guadalcanal. 
Up to June 1944, 27,500 were evacnated from the battle fields in the 
Solomons and Admiralties, 

The 8Cist Medical Air Evacuation Squadron constituted almost threee 
fourths of the total flying personnel assigned to SCAT Medical, At this 
time the jir Evacuation Squedvon, and Army Air Force unit was assigned to 
the Service of Supply for acministration and to SCAT, a Marine unit for 
operations. In June 1943 the unit was assigned to the Thirteenth Air 
Force for administrative control, The Medical Officer in charge of SCAT 
Medical and a Navy Flight Surgeon whose primary duty and intcrest was the 
medical section of the Marine Air Group to which he was assigned, All 
policies reference air evacuation were established by the Navy and Marines 
without coordination with the Army, Air Force, or the Air Evacuation 
Squadron that was specifically organized for such dutics, The officer in 
charge of SCAT Medical was in complete control of all assigned personnel,°** 
The Commanding Officcr of the Air Evacuation Squadron was unable to schedule 
his personnel for evacuation flights, or assign thom to forward bases, and, 
in some instances, was directed as to which of his personnel should or should 
not be placed on flying duty. Marine and Navy personnel were placed in 
charge of all air evacuation bases even when senior Army Air Force Plight 
Surgeons with more experience were assigned to the same base, Patients 
were often assigned to Navy Corpsmen 
3. Report Hq 80lst Medical Air Evacuation Squadron from the Commanding 
Officer to the Surgeon Thirteenth Air Force, sub: "Report of Activities," 
26 September 1943, (Annex p. 483.) 


4, Report Hq Thirteenth Air Force Surgeon, Thirteenth Air Force to Air 
Surgeon, AAF, sub: None. (9 April 1943). 
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by these officers in preference to more highly trained AAF Flight Nursose 
(Photo 233),° These practices continucd until the reassignnont of the 
Thirteenth Air Force to FEAF in Junc 1944, For these reasons the organi- 
zation of SCAT Medical was unsatisfactory to the Army and Air Force per- 
sonnel concerned. 

During these 15 nonths, little was achieved to smooth out the organi- 
zation of air evacuation in the South Pacific. Efforts to coordinate all 
intcrested agencies though supported by the Army Headquarters produced fow 
tangible results, Information on future operations was unobtainable which 
made it impossible to accomplish efficient planning of air evacuation for 
their support. No coordinate use of Navy controlled hospital ships and 
air evacuation planes was achicved. In many instances ships were used to 
evacuate patients from Guadalcanal when more rapid evacuation by plane was 
available, The command personnel of SCAT considered air evacuatio to be 
a relatively minor part of their over-all objectives” Frequently insuffi- 
cient planes were sent forward to accomplish the evacuation required and 
on only one occasion were planes dispatched for the specific purpose of 


evacuating patients, Patients were given extrenely low priority; litter 


5e Report Hq 80lst Medical Air Evacuating Squadron from Re EK. Amster, 
Capt., MC. to Lt Col F,D. Mohle, MC, Sub: "Report 29 January 1944 
and Report February 3, 1944, Headquarters XIII Air Force Service 
Command, Office of the Surgeon, " 9 February 1944, (Annex po 491.) 

6. Report Hq 801lst Medical Air Evacuation Squadron Quarterly Report 
of Historical Data, 1 September to 50 September 1944, 
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cases were third, urgent sitting cases were fourth, and all others were 
scventis On one occasion only 29 of 152 schedules patients were evacu- 
ated to the rear because of the higher priority of other personnel and 
cargos’ Comiunications for air evacuation were practically non-existent 
necessitating the placing of medical personnel aboard all planes going 

to forward areas on the chance that some patients night be picked up at 
that location, In August 1944, Flight Nurses made 107 flights averaging 
ten to twelve hours for each flight, yet only received patients on 37 of 
these trips. Holding Stations were conspicuous in their absence in spite 
of repeated requests for their establishnent and hospitals were located 
without regard tc the proxinity of air fields, As a result many patients 
suffered cxposure to the elements and enemy fire while waiting for planes 
whose arrival was uncertain until shortly before they landed. Many pate 
ients had to be returned over rough roads to their distant hospital of 
origin wien they were put off planes because of their low priority. For 
@ long tine Flight Nurses were not a oyek fly into or stay overnight 
in conbat areas and their professional training was wasted on a fow 
pationts evacuated in the rear areas who required no medical ‘attendance 
whatsoever, (Photo 234), No effort was nade to educate theater medical 
officers in the requirements and advantages of air evacuation, These 
officers could not be blamed for their disinclination to use this method 
of evacuation in view of the lack of dependability which resulted fron 

%, Report Ha 80lst Medical Air Evacuation Squadron from R, Ko Amster, 
Capte, MC, to Lt Col Fo De Mohle, M.C, Sub: "Report 29 January 1944 


and Report February 3, 1944 Headquarters XIII Air Force Service 
Command, Office of the Surgeon," 9 February 1944. (Annex po 491). 
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the above factors. Moreover, the of”icers from the Air Ev cuation Scuadron 


themselves were complotely dissatisfied with thc situation as it existed 


in this theator, °99210,11,12 


Southwest Pacific Theeters: As in the South Pacific, Air Evacuation 
in the Southivest Pacific began as a matior of necessity. Troops in the 
Buna Cempaizn were elmost as completely shut off from their source of 
supplics as wore those at Guadalcanal. ftAA? and USAAF transport planes 
(DH=84's and C-47's) used in supply these troops were soon used to evacuate 
Patients on the »cturn trip. (Photo 235). Once again no organization 


for this service cxistcd end many inadequacics wore noted. 13,14 
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» keport Hq 30lst iIedical Air Ivacuation Scuadron from the Commanding 
Officer to the Surgeon Thirtcenth Air Force, Subs "Report of the Acti- 
vitics,"°26 Scptombor 1943. (Annex p. 483). 


9. Letter Hq 820th wWcdical Air Evacuation Scuadron from the Commanding 
Officer to the Air Surgeon AAF, S:b: "Control of Air Evacuation," 
6 November 1944. (Annex p. 495). 


10. Report dq 80lst Medical Air Evacuation Squadron, Sub: "Historical 
Data," 31 Deeember 1943. 


11. kKeport Hq 8Olst mMcdical Air Hvacuation Squp-dron, Subs "Annual 
Report." 31 December 1943. 


12. Report Hq sOlst Medical Air Evacuetion Squadron, Sub: "Quartorly 
Historical Report of Mcdical Activities," 1 October 1944. 


13. Roport of f/Lt F. W. Kicl, Medical Officer of No. 36 Squadron 
maar. Docembor 1942. Annox p. 475. 

14. Report Ha U. S. Advanced Base, Office of the Surgeon by i, N, 
Steinbers, Capt., 1iC, Sub: "Evacuation of Patients by Air," 
9942, (Annex p. 470). 


Paes 
ath 

oe eee f 
eran 
geal 


ot 


However, in the course of 70 days, approximately 13,000 patients ere 
safcly evacuated over the °,000 foot pass in che Owen-Stanley l.anse to 
Port iloresby in a fow minutcs instead of the long hazardous journey by 
foot. (Photo 236). No mcdical personnel accompanied those planes and 

a leek of coordination between interested a cneics was apparent at both 
the ombarkation and debarkation points of the flivht. (Photo 237). The 
first directive on air Coker ton was issucd on 14 Octobcr 1942 by the 


Hoadquarters Allied Land Forces, SWPA. 1a 


This directive pointed out the 
neccssity for proper organization and coordination but failcd to outline 
any method by which this would be accomplished. In a report on this 
operation in late 1942, a RKASF medical officer who took part pointed out 
the lessons which should be learned from this cxpcricnec and submittcd a 
suggested dircctive on the subject of air cvacuation for approval by GHQ, 16 
In this report this officer pointed out the necessity for close coopcration 
between all intercstcd azconcics; long-range planning for future operations; 
proper organization of air cvacuation, including train:d pilots and fly- 
ing personnels an cfficicnt systcm of property exchange; and the ecstablish- 
mont of holding stations and Air Evacuation Bascs. It vas pointed out that 
a number of patients undoubtedly died as a result of the absence of the 


above considerations. 
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15. Wemorandum Hq Allicd Land Forces, S'PA, Advanced Headquarters, 
sub: "Air Evacuation of Casualties," i October 1942. (Annex 
Bs 446). 


16. -eport of F/Lt. F. W. Kiol, Mcdical Officers of No. 36 Squadron 
RAAF, Decombor 1942. een De 279). 


The rapid delivery of patients to hospitals for definitive treat- 
ment and the improved morale of troops who were congizant of this smooth 
and rapid service were important aspects of air evacuation. An example 


of the time saved by using planes instead of ships is given below: 


Ristance Time by Plane Time by Ship 
Buna to Port Moresby 90 miles 45 minutes 4 days (by foot) 
Port Moresby to Townsville 680 miles 4s hours 2 days 
Guadalcanal to Santos 600 miles 4-4 hours 2-3 days 


Guadalcanal to New Caledonia 950 miles 6-74 hours 4-5 days 
New Georgia to Guadalcanal 280 miles 14 hours 1 days 17,16 
However, the most important factor in air evacuation, particularly in the 
Buna and Guadalcanal Campaigns, was the rapid removal of non-effectives 
from the combat zone. The resulting reduction in logistical requirements 
of troops in the forward areas and the fewer hospital beds which needed 
to be maintained greatly relieved already over burdened and extended sup- 
ply lines. 

Practically no action was taken during the remainder of 1942 and 


first half of 1943 to improve the operation of air evacuation in the SPA, 


possible because of the lull in operational activity and the reduction in 


17. Report: Hq Thirteenth Air Force Surgeon, Thirteenth Air Force to 
Air Surgeon, AAF, Suo: None, 9 April 1913. 


18. Report: Hq Fifth Air Force Surgeon, Fifth Air Force to Air Surgeon, 
AAP, Sub: "Medical Department Activities of Fifth Air Force 192", 
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the number of paticnts cvacuat.d b- air when it was no longer an abero=- 

lute transport necessity. The 804th Mcdical Air Evacuation Squedron arrived 
in the theater in Sentembcr 1943 and was assign-d to USASOS despite the 
recucst of: the Commanding Genoral, Fifth Air Force, thet this Air Forco 
units, which was to oper-te solely with other Air Force Units, be as- 

signed to his command. +9 It was not until late Octobor that the unitless 
nurses vere assigned to the Fifth Air Force. Theo nurscs wore ovontually 
reassigned to their unit on the 24th of December 1943. 20,208 tho Con— 
manding Genoral, Advance Echclon ADVON, Fifth Air Force, roqucstod the 
assimnmont of the 804th MAETS to the Headquartore ADVON Fifth Air Force 

as it was folt that a greater flexibility of opcrations would be achicved 

in this manner. This rcqucest was disapproved and, as plancd, the unit 

Was assigned to the 54th Troop Carricr “ing as wero all othor air cvacuetion 


units which arrived in the theater at a later date. 


19. Mcmo Hq Fifth Air Forco from the Surgeon to tho Chicf of Staff, 
Sub: "Assignment of Mcdical Sousa ‘tron, "19 July 1943. Annex p. 500. 


20. Report Hq 804th Mcdical Air Evacuation Squadron, Sub: "Quartcrly 
History of Medical Activitics," 1 January 1944. 


20a. Report Hq 804th Modical Air Evacuation Squadron, Sub: "Quarterly 
History of Medical Activitics (Fourth Quartor 1943),"! 10 ifWarch 1924. 


Al. Letter Hq ADVON Fifth Air Force from the Deputy Air Force Commander 
to the Commanding General Fifth Air Forcc, Sub: "Re-ssignment of 
804th Medical Air Evacuation Transportation Squadron," 9 March 
1944. (Annex p. 501). 


At the time of the arrival of the 804th MANS a directive was issucd 
by the Commanding Gencral, Advanecd Section, USASOS, dclincating the 
policy which wes to govern the function of the Air Evacuation Squadron 
with respect to othcr Medical Department installations, 22 This momo- 
randum directed the Commanding General of cach base to supply the Air 
Evacuation Flight Surgeon at the base with a daily rostcr of paticnts 
requiring air cvacuation and in addition to provide strip side shcltcrs 
and necessary transportation to mcct incoming plancs. (Photos 237 and 
238). The Flight Surzcon was responsible for approving all paticnts 
designated for air ocvacuation. In addition he was to provide the per- 
sonnel to opergte the strip side shcltcr, notify hospitals as to the 
time of arrival and departure of plancs, maintain property oxchange and 
furnish daily rosters of the paticnts evacuated. Though complete as fer 
as it wont this dircctive failcd to provide for: liaison betwcon air 
evacuation units and theator medical soctions; planning for future 
Oopcrations, and air evacuation communications. All of thcse itoms hed 
been found to be necessary for the successful accomplishment of the air 
evacuation mission, 

Upon request in October 1943, the Comm-nding Officer of the 804th 


MAES renderad a complcte report on the requirements of air cvacuation 


a2. Momorandum Hq Advanced Section USASIS, Sub: “iicdical Air 
Evacuation," 30 Scptomber 1943. (Annex p. 448). 
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and subnitted su vestions as to the best method of gelving the difficultics 
a he >. Y > 1 ° 
that existed prior to this tine. “2 The nead for proper orgenization and 


t 


coordination was avein stressed but the situation :emaine: relatively un- 
changed. T:e Sur-eon for the 54th Troop Carrier Wing wes made responsible 
for the "central control supervision and operation" of the fir vi euation 
suacr on ; AA This officer was vntrained in Air thracuation and vas hardly 
in a position to effect proper coordination between wl), USASOS, end Air 
Force Headena ters and the Air iiveacuation Squa rons, The Fifth Air Force 
was made the resvonsible headaua ters ‘or Nhe planning end execution of 
Lransnortation of paticnis by air" and "coordin: tion with the USASJS of 
movement of patients by air." However, US4S0S did not coordinste fully 
with the Fifth Aiv Force for the evacuation of Aha by air end re- 


quired coordinetion was not accommlishe... 25929527 23,258 Desnite 


Ao’. Report Nq 504th Medical Air Evecurtion Squedron, Subs "Air Evacu- 
ation of Casualties," 1943. Annex p. 4°54. 


a4. Letter Hc. AWON Fifth Air “orce rig the Veputy Air force Conmmender 
to the Commanding General Fifta | Foree Sivb: MRoauest for Authox Loy 
i > = Uv 


of T/0 for siedies1 Air Evacuation — Mmspo tation Jroup Headcuertes 
30 March 1944. (Annex »o. 493) 


25. Letter Ha USAFFE from the Commanding General USA'P) to the Comaanding 
Generals Sixth Army, “ifth Air Vorce, USASOS end 14ih AAF Comoend, 
Sub: “Air Evacuation," 22 Janucry 1944. (Annex p. 498) 


26. Letter Hq USAT "E from the Commending venore] USAFE to the Commending 
Generals, Sixth Army, Fifth Air Force, USASJS, and 14th AAF Comarnd, 
Subs “Air Evacuation," 22 Februery 1944. 


2’, Letter He USAFFE fron ie Conrmancdins Goneral USAFP: to the Comaanding 
wenerals, Sixth Army, PAK, USASOS xIV Gorps, 14th AA Command, Subs 
Wir ivecuation," 16 July 1944. 

23, USASOS Regulation 50-15, Sub: Evacuation, 6 June 1945. (Annex p. 457) 


asa. Letter Hc FEAF from CG, FEAF to CG, UbAFFE, Sub: "Essomtial Technical 
ae 9 9 
ifedical eke from Overseas Air Forces," 1 March 1945, lst Ind 
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repeated requests for central control of air evacuesion either throuch 

an Air Gvacuation Groun Headauerters or cn Air .ivicuetion Officer in 

Air Force Headquerte::s, it vas not until June 1945 that an officer «as 
placed on tomporary duty in the Office of the Surceon, “HAF, to coordinate 


all air evecuation ectivitics. 29 930,31 avon this move met with con- 


* 


siier_ble resist-nce from within Pu4lr Head-ucrters itself, 


Throughout the course of the war, many .ifficultics ere encounter d 


by the Air Evacuetion Squeitrons in the accomlishnont of thei: missions 


in the S:PA. Until latec in the war, ‘ledical Officers of othor branches” 
of the service shoved a marked aversion to use air evacuation, 32 On one 
occasion 200 patients were kent waitin: four days in inadecvate cuarte.s 
et Owi for hospital ships «hile »lancs came in daily end left cmpty. 328 
In this instance the trip by ship re vired tvo days whereas the flight 

by plane recuired only four hovrs, WoneAir Force nersonnel in the hizher 


commands showed a similar unwillingness to utilize air evecuation. The 


Sur-zeon, FLAP, was uneble to ovtain information of »rojected operations 


> ae: 


29. Letier Hq AIVON Fifth Air Force has the Deputy Air force Con- 
mender to the Commending cenoral fifth Air Force, Sub: "envest 
for Authorization of T/0 for 4dical Air Jivecuation Transportation 
Group Headcverters," 30 fiarch 1944. (Anner p. 498). 


9. Personal Letter Surcon Pir to the Air Surgeon AAP, 2/4 .erch 
1945. (Annex vp. 21) 


31, Personel1 Lette: Surveon FHA¥ to the Air Surgeon, AAF, 22 June 
1915, . Cinnex p. 21 1) 


32. hecort Air Surzeon, AF to Commending ieneral, A&P, Sub: 
"Report on Special :lission," 23 November 194L. 


32a. Heport Hq SOAth iiedicel Adv “tv-cuation Sq., Sub: "marterly 
.eport of Medical Activities," 1 July 1944. 


te 


la 


pSapess, 


4 


13 


on wiich he could formulate nlans for the emnloyment of air evacuation. 33934, 
Anotier sou.'ce of difficulty ley in the voor commmnications a‘ forded 

air evacustion personnel, Other problems arising were: the lack of 

Hol ting Stations.>> Flicht turscs in many instances were not permitted 

to fly into the for,rd areas: 36 373°, 39 and failure to properly co- 


40,41 yp 


’ 


ordinate the use of evecustion shins end nlancs. should be 
noted, horever, that thou:h these difficultics existed in the SPA, 


they -ere not as distressin’ as they vere in the S0PAS. Conditions 


33. Personel Letter Surzcon FEAF to the Air Surge mn, Au", 15 Feb 194 


Ae Persone et Sur ceon, FEAF ito: th: Air Survzeon, A! , Moerc ° 

34 ersonal Letter zeon F to | seon, A Fo 2h 1945 
Annox p. 19). 

35. Report Hq 804th “icdicel Air ivecuation Squadron, Sub: "Quarterly 


Historical eport of jledical .ctivitices," 1 Octobe xr 1944. 

36. ieport dq S04th Hedical Air -vacuation Squadron, Sub: "Wuerterly 
History of “icdical Activities (Fourth uerter 1943) ," 10 March 
194A. 


report Ha J204'h iiedical Air ivacuation Scuatron, S.b: cuerterly 
listorical 'eport of M dical Activities," 31 Yecomber 1944. 


35. Revort Hq S30th Medical Air Mvacunation Squq-ron, «ub: " uarverly 


Historical feport of Medical Activities," 31 Sccom>er 1944. 


39. kKeport Hq S20th Medicel Air sivacuction S-ugdcron, Suo: “ martorly 
Medical Jistory of Scuairon Act'vities, " 31 March 1945. 


40. Report H- SO4th Hcdical Air Evacuation Squag?ron, Subs "wartasly 
Historical © eport of Medical Activities," 31 Jccember 1944. 


Ai. fieoort fq 520th Medical Air Svecustion Souadron, Sib: "ucrterly 
tiistorical Report of Medical Activities," 31 Decomber 1944. 


43. Report Ha S20th tielie:1 Air tvecuction Squa-ron, a. 
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in the S’PA ‘ere much more favorable for the sucecssful -rovth of sir 
evacuation even thouzh this grovth was slow. Fersonnel of the 54th 
Troop Carrier ‘Jing considared air ev.cuction to be a major ovjective 
of their over-all mission, second only to the transvortation of sup- 
plies and personnel to forvard areas. As - result, ‘en possizle, 
planesvere frequently dispatched for the sole purpose of cvacuating 


patients, Adequate priorities were ziven to patie-ts beinz evacuated 


to the rear in tais theater: litter patients being cvacuatcd irst, mail 


Was second, sitting patients were <hird, end other versonnel were fourth. 


(Photo 239). An efficient mothod of commwnicetions as eventuslly 
established throuth cooperation with the 54th “roop Catri.r in-, 42 


Also Holijins Stations were eventuslly set p in sufficiont mubers, 


In June 1944 che S20th MASS a rived in the theater from the 
United States and was essizned to the 54th Trsop Carrier ‘inc. 43 


At the same time the GOlst MAES “as transferrcd from the SOPAC and 
thouzh still assi-ned to the Thirteenth Air l'o.ce was nlaced uncer 
the operational con:rol of the 54th “roop Carrier Ving, a Fifth Air 


Foree unit, “4 In this manne. all Ais Force air evacuetion activitics 


nm 


42. Reports Lt. Col George F. Baier, Til, to Air Surgcon, AP, 
sub: "Melieal . eport, Fifth Ai> Force," 27 November 1943. 

— 

Wuerterly History of S-vadtron Activities," 15 Oot ab 


194.6 


44. Report Hq SOlst iiedicel Air vecvetion Saugsron, Subs 
Wuarterly Historical Report of Mecdicil Activities," 
; 1 October 1944, 


14 


were centralized, resulting in inter-dependent operations. This orsani- 
zotionel seteup remained essentially unchan-ed until late 1945 when the 
S01lst Air Lvecuation Squadron ngaia functioned as ¢ unit of the thi:tcenth 
Air For © when evacuating paticnts from the southern Philippines. During 
the entire war the Air Lvacuation Scrueirons assigned to the Southwest 
Pacific Theater evacuated a total of sopromimetely 170,000.49 Appr oxtne tely 
20,000 paticnts were evacucted by air in this theator prior to the arrival 
of the 80Ath MAZS in September 1943. All new landings end invasions 
follavinz the completion of the Papuan Jamps.ivn vere supnorted by air 
evacuation supplied by the Air Evacuation S-ugdrons. (Photo 240). In 
add: tion a mall 2A:F air eveeustion unit wes orsanized and put into 
operation durinc the lest eight months of the wer. 
ADMINISTRATION OF ATR EVACUATION S “UAURONS s 

In doth theaters the “irst Aiy Hvacuation S~iqdrons were assisned on 
arrival in the theater to the Service of Supply. In both instences this 
acsisnment of Air force units to a imneAir Force comiand proved to be un-= 
satisfactory and liniting the successful onevations of these ejuadrons oe 


In the South Pacific Area the SOlst MAES was reassi-ned 


45. Statistics from the files of the Surgeon, FAP, 


46, Renort Eq 80lst Medical Aix Eveeuation Squadron from the Con- 
mandins Officer to ithe Surzeon Thirteenth Air Force, Sub: "Report 
of Activities," 26 Sentember 1943. (Annex p. 493). 


47, Report Hq S04th ifedical Air Evecuation Squac-on, Sub: " varterly 
History 0f iedical Activities (Fourth Quarter 19/4,3)," 10 ‘arch 
194A. 


| a nee ten ee 


16 


after a period of six -onths to the Thirteonth Aix Force Service Comicnd. 
With the arrival of the 403rd Troop Ca:zier ..roup the Air Ivecuation S:u.dron 
Was reassigned and became one of its subordinete scuadrons, The 403rc 


uroup Was assigned to the Thirteenth Air Force Service Comasnd for sdninis- 
trative control but vas uncer the operational control of SCAT which was 
practicelly a Marine unit. AS Durinz this poriod many of the administ:-etive 
di’ficulties formerly facinz the S01lst vere alleviated and the opera*ional 
efficiency somewhat improved. Later ‘this unit was assicned directly to 
Air Force Headquarters which proved to be the most satisfactory icthod of 
control exp<crienced by this unit. In the S' PA the air evecu-tion units 
were eventually assigned dircctly to the headquarters of the 54th 7: oop 
Carrier iJins, a separate comaand of the Fifth Air “orce, and operated with 
various troop carricr srouns assivzncd to the “Viny. Inesmch cs the 54th 
roop Carrier Wing ceme under the control of the Fifth Air vorce, the move= 
ment of these units and theii operations we:c frequently dircctcd fran 
these hizher headquerters rather than fron the 54th Troop Carrier 'inz. 
In hoth theaters on exceotional interest in the units themselves vas 

taien by personnel in hicher Air force Ucadiuarters who closely super= 


vised end controlled their movement and ectivities. In a aumber of 


instances air evecuation units «ere situated close to or in Air iorce 


AS. Report Hq SO0lst Nedical Air “vacuation Squp iron, Suds 
"uarterly Historical Vcpa@t of liedicel Activities," 


1 October 1944. 
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Hoadauarters when their location in more forvard arezs had been recon 
nended. On several occasions the nurses of these units were quartcred 
oan es : oats a ens . 49 

in Air Force Head:uartei's apart from the rest of their units. In one 
instance trip of 27 miles vss required by these nurses to reach the 
airdrome from which troop carrier planes were operating, 30 Operations 
were hampered by restrictions with regard’ to the areas in which Flicht 
Nurses could fly, even though there was little danger of enemy activity. 
(Photo 241), On Leyte and subsequently on Luzon, “ACS, Ground Force 
Nurses, Red Cross personnel and A.'C Flicht Nurses were employed several 
weeks before Fli-ht Nurses of the Air sivacuation Squadrons ere alloved 
to land and pick up patients, In one instance, nurses of the 30lst 
MAES in late 1943 were prohibited by hizhcr Air Force authority from 
flyvinz at night in spite of the fact that patients were embarked only 
on those planes which arrived in the forward areas at darm, At times 
it appeared that the social oblizations of these units were of more in- 
sortance than their tactical encloyment, In the spring of 1942 in the 
SOPAC, several nurses who vere necded for air ovacuation duties were 
ordered to fly a round trip of 1200 niles over water to attend a dence 
at another base despite the objectiene of the Theater Surceon. OL per 


sonnel with no experience in air evacuation or medical proslems were 


49. Report Hq 804th iedical Air itvacuation Scus ron, Sub: "luarterly 


Hisuorical :.eport of :icdical Activities," 1 October 1944. 


50, Report He 820th Medical Air -wacuation Squadron, Sub: "“uarterly 
Activities," 31 Decen>er 1944, 


‘ledical History of Uedics 
81. Informetion obtaincd from the Commendine Officer 801st iiedicel 
Air Evacuation Squgdion end the Air Surzcon, Afi, 
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prone to direct the activitics of these squairons, Such practiccs 
seriously hampered the efficient operation of these units and 


t 


jeopardized the lives of trained persomel unnecessarily. ‘hen these 
units were permitted the freedom of activities usually zrented other 
Air force units they functioned in an efficiont cnd exemplary manner. 


AIR EVACUATION OPi3 ATIONS: 


Planning: As noted above, eir evacuation opcretions were xeimperc 


oa 
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by the inability of air evacuation personnel to obtain infornat: 
projected operations, 92293554555 Not infrequently a lending vould be 
made and shortly thereafter the Air Svacuation Squadvon ‘ithout any 
prior notice «ould be dirccted to put a syston of evacuation into 
operation from the now base. Such a systom iecuired s knowledge of the 
number of patients anticipated, the base to which they would be 
evacuatcd, the location of hospitals and holding stations, the .rans- 
portation of patients to and from tne air field, the operation of an 
air evacuation section at he new bare to coordinate activities, the 


establishnent of an adecuate s*sten of communications and coordination 


52. Keport Hq SOlst Medical Ai: I'vacuation S uadron from the Conmeanding 
Office. to the Surzeon Thi tccnth Air force, Sub: "Report of 
Activities," 26 September 1943. (Annex P. 433). 


53. Report Hq 804th -ledical Air Mvacuation Squadron, Sub: "uarterly 
neport of ifedicsl Activities," 1 July 1944. 


54. Report Hq 220th Medical Air Svacuation Squadron, Subs "Querterly 
Medical History of Squadron Activities," 31 March 1945. 


55. Personal Letter Surzeon FEAF to the Air Surgeon A:F, 24 arch 
1945. (Annex P, 19). 
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with troop e-rrier units and other sir ovecunation facilities. Necdless 


to say, the establishaent of such ao system on short notice wes vii tually 


’ 


impossible and durin: the early days of en inv: sion the resultin:; scr~ 
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vice was not setisfactory to cithr the round Forces or this Air “arce, 
Many requests for clerification of responsivilities were made and 


sugeested standard operatins orocedurcs citsim up in an aticiuot to antici-g 


J 


. . e _ sf “ ch . 4 / fie 4 Y" 
pate these problens in the pre-invasion plenning, 35,57,53,59, 0,61 ,62,63,54 


Completc licison of the typo desi-cd was never achieved end air cvacuc ion 


personnel were forced to initiate other itens of obteining the desi:cd 


4. 


results, Personnel of Air ivacuation Squa rons took it upon themsclves 


to learn of new invasions and contcct Task Force Surceons. 
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56, Fifth Air Force Resulation No, 25-50, Sub: "Air Dvecuation, " 
siged " p) F) 
28 October 1943. (Annex P. 450). 


57. USASUS Technical iMcnorandmm ilo, 2, Subs "Air :tracuation," 
1L January 1944. (Annex P,. 451). 


58. Letter Hq ADYON Fifth Air “orce from the Surzeon to Comenading 
O*Ticer ALF, Sub: "SOP for Air sivacuction of Sick and ‘‘ounded for 
Air Lisison," 19 April 1944. (Annex P. 415). 


59. letter 4g sOAth iiedical Air Gvacuation Squadron from the Cotasnding 
Officer to the Commanding iene al, 54th Troop Cer: er ing, Subs 
"Suzgested Operetive Proccdure for Air “vecu:tion in Onoretional 
Avea," 16 May 1944. (Annex P. 455) 


60, FEAT Regulation No, 25-50, “ub: “Air Uveevation," 21 July 1944. 
(Annex P, 457). 


61. Letier Hq Air vacuntion Operations, GOlst end 804th Medic2l 
Air ivacuetion Sque rons, .ub: "Air “Gvacuetion Procedu: e" 
i Sy 
9 October 1944. (Annex F, 460). 


62. Letter Hq 54th Troop Cacricr ‘ins to Commen¢ine General PAE 
subs "SOP for Ai: iivacuation," Jecomaer 1944. (Annex PP. 462). 

53. Letter Hq 135th Nelice1 Group to Commenting Officers of all 
Hospitals on il Opers’ion." (Annox P. 46%). 


64. Operations Memorandum Yq 135th Nedicel Group, Sub: “Procedure 


Le Rite A. 2 + i 7 se ee ae t* 
for Air itvacuation,' 31 December 1944, 
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Though it was immoscible to make definite comitnents as to when, where, 
end how air evacuation would commence, the enploynment of cir evacuation 
was discussed in eeneral terns and the recuiraments for air evecuation 
pointed out, The details of establishing the date of the projectod 
comacnecencnt of air evacuation and the esta>lishnent of corrmunications 
ves the responsibility of the liaison party which acconpanicd the 
task foree, The air liaison party vas further responsible for notie 
fyinz the comucnding general of the Fifth Air Force of the number of 
paticnts re-uiring evacuation, 65 

This procedure did not prove enti:cly satisfactory and at Ilollandia, 
Leyte and ifindoro, vepresentatives of the Air Evacuation Smaurons ac- 
companied the Task Force end landed shortly after D-D:y. sed on tiis 
experience, however, this procedure was abandoned. as it «as found neccs- 
sary to Wait anywhere from three to four days before the situation be- 
came sutficiently stabilized to permit contacting: the various persons 
involved, Moreover, it vas almost impossible for air evacuation officers 
to make ony definite camritments as the troop carrier policy for the 


- 


operation was unknown to than, No ceTinite plans could be made for 
ground installations until the air sirips had deen completed and a 
decision as to which ones were to be used by troop carricr olanes hed 


been made, ae change in policy was, therefore, male end air evacuation 


nersonnel were sent into the new area with the first troop carricr plane. 


65. Letter Hq ADVON Fi-th Air Force from the Surgeon to Commanding 
Officer Alp, Subs "SOP for Air Evacuation of Sick and ‘ounded 
for Air Liaison," 19 April 1944. (Annex P, 455). 


66. Report Yq 804th tledical Air ivecuation Squadron, Sub: " uarterly 
Histery of fedical Activities," 15 July 1944. 
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(Photo 242). Considerable tine vas necessary Tollowins this date 
67 
berore efficient air evacuation operations could be put into cffect, 


It was felt by si1 Ai? Porce personnel concerned th-t linison betiveen 
the Ground Forces end the Air Forses prior to on operation would have 


solved these problems znd thet move efficiont air cvea.ation trould have 


4 
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have bcen established at an earlier date, IT! was believed that representetion 


i 


of nersonnel from the Office of the Theaicr Surzgcon, Task Farce Surzeon, Air 


as 


uvacuation Scuadron and Troop Cerricr operations tovld have een nocess-rvz to 


63,69 
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Alternate methods of 


cover all necessary aspects of the nlen, 
evacuation vere to be chosen could the projecied plen for air evacuation 
fail, Such liaison ‘as finally ests :liche’ in July 1945 with the essicne 

ment of an Air Evacuation Office to the staff of the Surgeon, FMI, TOSS 
complete plan of evecuation vas drawn up for the projected invasion of 
Japan which was felt to be satisfactory for the first time. This plan of 

evacuation gave the date of )—Day, the tarzet date on which the strip would 


be ready for use by transport plenes, The anticipated casualty rete, tne hospi- 


talization aveilable, the evacuation facilitics prior to cir evecuction, the 


base to which 


sites 9s % 
68. Feport Hq 820th Medical Air Evacuation Squadron, Sub: "Quarterly 
Report of Squadron Activities," 31 March 1945. 


69. Report Hq 804th Medical Air Evacuation Squadron, Sub: "Quarterly 
Historical Report of Medical Activities," 31 December 1944. 


70. Personal Letter Surgeon FEAF to the Air Surgeon AAF, 22 Juno 
1945. (Annex P. 21). 


casualties would be evacuated, and the designation of sufficient medical 
units to function as holding stations, It was planned that following the 
establishment of air evacuation almost all patients would be evaucatéd 
from Japan by this means when possible. 


OCATION OF FIELDS AND STRIP-SIDE FACILITIES: The problem of the 


location of hospitals and air fields as they affect one another in air 
evacuation was never satisfactorily solved during the: warnih_.thesé::théaters. 

It was felt by certain Ground Force personnel that air fields to which 

patients were delivered from forward areas should be located with regard to 

the location of hospitals. It was the contention of the Air Forces on the 
other hand that hospitals should be located with regard to projected air field ¢ 
Sites. In many instances these two facilities were located far distant from 
each other and patients were submitted to long rough trips in order to get 

to and from air fields and hospitals. For the invasion of Japan it was the 
desire of the Theater Surgeon to have all patients delivered to NaHa on the 
southern end of Okinawa, This area was to be a main hospital center and was 
located close to excellent harbor facilities for ship evacuation, as well as to 
main ATC bases, The concentration of patients in this area had obvious 
advantages. Further evacuation to the Philippines or to the United States 
could have been accomplished smoothly and rapidly. However, the Commanding 
General of the “ifth Air Force had laid plane for the establishment of a 

troop carrier base in the northern oh of the island and requested that 


hospitals be erected in this area to receive all patients from Japan. In 


dom instances air fields suitable for transport planes were established 
near hospitals though relatively few hospitals were specifically located in 
close proximity to air fields. In New Caledonia the msin concentration 

of hospitals was located 30 miles from the nearest air field. 

The necessity for theestablishment of holding stations for patients 
awaiting air evacuation became apparent early in the development of air 
evacuation in both theaters. (Fhotos 243, 31). Such facilities were 
never made available in the SOPAC, a In the SVPA theater, directives as 
early as October 1943 made the Commanding General, USASOS, responsi ble 
for the establishment of strip-side shelters. /@ However, it was not 
until the landing at Hollandia in April 1944 that a hospital was specifically 
designated for this purpose. 13 Prior to this time, make-shift shelters 
were constructed and maned by air evacuation personnel. (Fhoto 237) 

These shelters rarely fulfilled the requirements, in many instances became 
necessary for the Air Forces to employ as Holding Stations the Portable 
Surgical Hospitals assigned to them, These small hospitals were frequently 
enlarged to many times their authorized bed strength when serving in this 


capacity, During the 


71. Report Hg 80lst Medical Air Evacuation Squadron from the Com- 
manding Officer to the Surgeon Thirteenth Air Force, Sub: "Re- 
port of Activities," 26 September 1943. (Annex P. 483). 


72. Memorandum Hq Advanced Section USASOS Sub: "Medical /.ir 
Evacuation 30 September 1943." (Annex PF, 448). 


73+ Report Hg 820th Medical ‘sir Evacuation Sguadron, Sud: "History 
of Squadron Activities," 15 October 194). 
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latter part of the war all personnel appreciated the tie of 
establishing Holding Stations at an early date and little difficulty 
Was experienced during the Luzon and Okinawa Campaigns. (Fhoto 245), 
These installations were usually located within one mile of the strip 
and furnished only temporary medical care to patients awaiting further 
evacuation. The air evacuation section at these bases was usually 
located in close proximity to the Holding Stations and were equipped 
with communication facilities, With this orszanization it was possible 
to notify rear areas of the exact number of planes: required’ to. evacuate 
patients on the following day. (Photo 246). 

Employment of Air Evacuation During a campaign: Experience in the 
Pacific War in the SOPAC and SWPA demonstrated that air evacuation could 
not be expected to be reliable during the early days after a landing, 
The exact date on which an air strip would be available for transport 
planes was not always known due to the normal events of war. (Photo 
247). For instance, at Bougainville the first air strip to be completed 
was found to be unsafe for heavy planes until considerable more 
work had been performed upon it. In some instances, though the seizure 
of air fiel4: was the main objective of the campaign, these fields were. 
not put into, operational use on: the’ date éxpeeted@ because Of tnexpectéed 


enemy resistance. This factor played an important role in the delayed 


7h. Report Hq FEAF from CG, FEAF to Commander in Chief, AFPAC, 
Sub: "Report of Essential Technical Medical Data," 31 August 
194.56 


doh ty 


commencement of air evacuation from Biak. At Munda, New Georgia, the 
air field was not entirely under control until late in the campaign 
at which time the majority of casualties occurred at a point too far 
from the air field to warrant their return over-land and they were 
evacuated by LST and PBY from nearby beaches. In addition, enemy air 
opposition was often too great to risk the safety of unarmed and 
often unescorted transport planes loaded with wounded personnel. 

It was found that when piold: werd seized during the first few 
days weles a landing, transport planeg for the purpose of air evacuation 
reasonably could be expected to commence operations on or about D plus 
10 to li, However, in some instances es in the Leyte Campaign, the 

tactical situation prevented air evacuation cuopeeions even at this 
Gate. Here the field had to be closed to transport aircraft for a 
period of two weeks following the first two days of evacuation on D 
plus 14. It was not until D plus 30 that regular air evacuation service 
was put into operation. ‘The consensus of most personnel concerned 

with the problem of evacuation of wounded from forward areas was that 
during the e-rliest part of a campaign reliance should be placed upon 
other methods of evacuation than air. 

Normally air evacuation was able to eons on an almost routine 
schedule after air superiority had been attained and adequate facili- 
ties had been established, Occasional interruptions did occur as the 
result of weather, or the employment of all available transport planes 
in other operations of higher priority, (Ehoto 247). However, these 


interruptions rarely lasted more than 2 hours and air evacuation, 
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contrary to the opinion of many Ground Force Medical Officers, could 
be relied upon to furnish a steady daily means of evacuation. 5 

It was felt in these thenters that the employment of air evacu- 
ation fell logically into two distinct categories, the initial phase 
and the routine phase. During the initial phase of air evacuation 
after the landing, patients of all categories were evacuated to rear 
bases for more definitive treatment and care. During the early period 
hospitals of all types in the forward areas were usually ill-equipped 
to render more than emergency treatment. As a result they usually 
functioned as evacuation hospitals. Air evacuation proved to be an 
effective method of reducing the number of patients which had to be 
cared for at one time by these hospitals. Though it was desirable 
that certain types of cases should not be evacuated by air, yet in 
an emergency, 211 types could be safely handled. Few deaths occured 
when trained medical personnel accompanied the patients. All medical 
personnel were of the opinion th:.t inasmuch as these patients were 
usually the most serious ones encountered during a campaign every 
effort should be made to give them the best possible medical care 
while enroute from the forward area to the hospitals in the rear. 


(Photo 248). 


75. Personal Letter Surgeon FEAF to the ir Surgeon AAF, 15 
February 1945. (Annex P. 16), 
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These sections were responsible for those aspects of air evacuation 
that specifically concerned medical personnel. Close liaison with 
Troop Carrier and Air Freight Forwarding Units. Small air evacuation 
section were established at each major forward base. (Photo 250) 
The air evacuation officer in the Poreeed ‘ares was notified daily 

of the number of patients requiring evacuation on the following day. 
This information was then relayed to the officer in charge of the 
Main air evacuation base in the rear who then contacted troop carrier 
operationse The number of planes required at each forward base was given to; 
troop carrier operations and the time of departure of these planes 
ascertained. Medical personnel were then assigned to these planes 
by the air evacuation officer who tnen notified the sir Freight 
Forwarding Unit to include these personnel on the manifest. As a 
rule only 24 hours notice was given by hospitals in the forward areas 
iisagh from the air evacuation viewpoint, 48 hours would have been 
much more Op sfersbic. When Holding Stations were available in 

the forward areas, patients were sent to tiem the previocus afternoon 
and held overnight to await the arrival of planes the next morning: 
fhoto 251). The expected time of arrival of the plsnes was given 

on the previous evening those forward bases and again one hour 

prior to landing. Im areas where Holding Stations did not exist, 


hospitals were notified to have patients at the field one-half hour 


83. Personal Letter Surgeon FEAF to the sir Surgeon AMF, 15 February 


19l.56 (Annex iv Bay ge 


uot ainehes Te aedaue oem 
ete mine 


A 


one 


Fea 


foumbags not over Ioaivesig Ltothel sedeam 


aotehy see 


sotto aml aS ¢ tiie 


(ait Shon ot tetera | 


a 


fan woend bamwict ened) yathows above | 


28 


Operations From A Medical Point of View: Considerable controversy 
existed among sir evacuation personnel as to whether the most efficient 
‘method of operations was the establishment of a pool of flying medical 
personnel in forward areas to meet all situations, or whether it was 
better to establish the main pool of personnel in reer bases in close 
association with troop carrier units where they could be called upon 
when necessary. Due to the restrictions on basing Flight Nurses in 
forward areas, the latter system was almost universally adopted through- 
out both theaters. When efficient communications were established 
this procedure proved to be satisfactory. However, in a number of in- 
stances, planes arrived in forward areas without medical pers nnel 
that were required for the evacuation of patients. ‘YVith an almost 
complete lack of communications in the SOPAC, it was necessary to 
man each troop carrier plane with medical personnel. «s a result 
many unnecessary hours of flying were accomplished by Flight Surgeons, 
Flight Nurses and Corpsmen. 82 One Flight Nurse was lost and a 
number of air evacuation personnel were involved in air craft accidents 
while they were returning from forward areas unaccompanied by patients. 

&ir Evacuation Squadrons established their control operations 


sections at main Troop Carrier bases in the rear areas. (Photo 29). 


82. Report Hq 80lst Medical Air Evacuation Squadron from the 
Commanding Officer to the Surgeon Thirteenth «ir Force, 
Sub: "Report of activities," 26 September 193. 
(Annex P. 483). 
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Although Air Evacuation Squadrons were organized to furnish this type of 
care, they were unable to because the nurses were not permitted to fly 
into these areas during this phase, and the effectiveness of air evacua- 
tion was seriously reduced. 76, 77s 78, 79, 80 
The routine phase began with the establishment of efficient air 
evacuation operations and adequate hospitals in the forward areas, Air 
evacuation was best employed during this period as means of evacuating 
to the rear only those paticnts who required more than the designated 
period of hospitalization in order to return them to duty. In this way, 
the mission of air evacuation as defined by Var Department Regulaticns 
was that of keeping "forward medical installations clear of casualties, 
allowing for the care of newer casualties and reducing the logistical 
problem of providing extra supplies and personnel for these forward units, #91 
76. Report Hy 80th Medical Air Evacuation Syguadron, Sub: "Quarterly 
History of Medical Activities (Fourth Quarter 1943)." 10 March 194. 
77e Report Hq 804th Medical Air Evacuation Squadron, Sub: "Quarterly 
Historical Report of Medical Activities," 31 December 194. 
78. Report Hq 820th Medical Air Evacuation Squadron, Sub: "Quarterly 
Historical Report of Medical Activities," 31 December 194}. 
79. Report 820th Medical Air Evacuation Squadron, Sub: "Quarterly 
Medical History of Squadron Activities," 31 March 1913. 
80. Radio Hg Surgeon Fifth Air Force to the Commanding General 54th 
Troop Carrier Wing, 15 December 194. (Annex P, 501) 
81. Report Hy 135th Medical Group Section IX, Sub: "Small Plane (L-5) 
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prior to the expected time of arrival. 

On arrival at the forward base planes to be used for air evacu- 
ation were given first priority for the removal of cargo, and the 
plane set up for the reception of litter cases. The air evacuation 
personnel on duty in the forward areas and ambulance personnel were 
used to load the planes. (Photo 233). In most cases air evacuation 
routes.were scheduled to certain major centers of the hospitaliz tion. 
However, in occasional instances when these centers were overcrowded 
with patients, planes were redirected to other bases. The air evacus 
ation officers stationed at receiving buses were notified as far in 
advance as practicable es to the number of litter and sitter cases to 
be expected. They, in turn notified the hospitals to send the reyuired 
number of ambulances to the air field. (Photo 252). The Air Forces 
were responsible for the care of patients only from the time of embar- 
kation to the time of debarkation. It was also the duty of the Flight 
Surgeon in the forward area to check all patients for suitability for 
evacuation by air. 

The above system of operations was that commonly employed in SWFi/. 
where relatively efficient communications were established by air evacua- 
tion. In the SOPAC where this situation did not exist, air evacuation 
was based on a much more haphazard system of operations, The number of 
patients requiring evacuation, the time of arrival at the embarkation, 
and the locsztion of the base to which these patients were to be evacu- 
ated was rarely known until the arrival of planes at the point of 


embarkation. In many instances all patients requiring evacuation could 
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not be evacuated due to an insufficient number of planes arriving at 
that base on that particular dey. after arrival in forward areas 
planes frequently had to wait for hospitals to be notified and patients 
sent to the field. The administrative difficulties inherent in evacu- 
ating a patient from a hospital made it extrencly difficult for the 
hospital to get these patients to the plenes in less than one hour., 

at points of debarkation, patients were frequently required to wait 

for considerable periods of time while hospitals were notified of 


Sh 985 


their arrival and ambulances dispatched. 
Operations from a Troop Carrier Point of View: In the grenrt 
majority of instances in the SVYPA, troop carrier units considered air 
evacuation to be their second most important objective, the first 
being the transportation of troops and supplies to forward areas. 
Full cooperation was given by them to air evacuation squadrons and 
frequently plenes were dispatched solely for the purpose of evacu- 
ating patients. «a close coordination and liaison was established be- 
tween troop carrier units and air evacuation squadrons which resulted 
in the efficient utilization of planes and personnel. Troop Carrier 
crews demonstrated a profound respect for the medical personnel on 


the planes and accepted their advice in matters which concerned the 


8h. Report Fq 80lst Medical Air Evacuation Squadron from the 
Commanding Officer to the Surgeon Thirteenth Air Force, Sub: 
"Report of Activities," 26 September 1943. (4nnex F. 483). 


85. Report Hg 801st Medical Air Evacuation squadron from R. K. 
Ameter, Capte, MC, to Lt, Col. F. D. Mohle, MC, sub: "Report 
29 January 1944 and Report February 3, 194, Headquarters 
XIII Air Force Service Commend, Office of the Surgeon," 9 
February 1944. (Annex P, 491) 
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welfare of the patient, With the establishment of adequate communi- 
cations and an efficient air evacuation arganization, little extra 
burden was placed on troop carrier units by air evacuation activities. 
all matters pertaining to the operation of planes except the estina- 
tion were controlled by the troop carrier operations, When necessary, 
medical equipment was flown forward at the request of the air evacua- 
tion officer, Some difficulty did occur during the early period 

of operations through Air Freight Forwarding Units as in some instances 
these units did not consider air evacuation to be an important factor 
in their operations. is a result, medical supplies and personnel were 
occasionally left off the manifest -hen there was a backlog of cargo 
awaiting forward shipment. These difficulties were, however, rapidly 
ironed out and close cooperation was given by these units to air evacua- 
tion squadrons during the latter part of the war, 

The situation in the SOPAC, however, was entirely different. The 
personnel in charge of SCT did not consider air evacuation to be one of 
their primary objectives, «ir evacuation in this theater was essen- 
tially a matter of convenience and en activity which was carried on 
when no other dutics were required of the troop carrier units. The low 
priority granted to patients, the lack of adequate communications, and 
the failure to supply sufficient planes, seriously hampered the mission 


86 


of air evacuation in this theater. 
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Communications; Experience in air evacuation in the SOP..C and 
SWPi. during the war pointed out the extremely important role that 
adequate commnications played in the efficient operation of air 
evacuation. (Photo 253). 87 In the SOP..C area, no system of commnica- 
tions between the main air evacuation base of operations and forward 
areas was set up. The only commmnications used was that between 
planes and airdromes approximately an hour and a half prior to the 
expected time of arrival of the plane. «at this time the expevted 
time of arrival was given by the plane as well as the number of litter 
and sitter patients on board. This message was transmitted in code and 
received by 4acS installations. It was then deodded teletyped to SCAT 
operations and then telephoned to SCAT Medical. Considerable confusion 
and error occurred as a result of the many hands through which these 
messages had to pass, at first no definite code for the use of air 
evacuation was developed theugh later a code covering the number of 
litter and sitter cases was used. Because it was necess:ry to decode 
these messages, considerable delay was incurred in the cryptographic 
section due to the low priority granted this type of message. Many 
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86, Report Hg 801lst Medical Air Evacuation Squadron from R. K. .umeter, 
Capt., MC, to Lt. Col. F. D. Hohle, MC, sub: "Report 29 January 
1944 and Report February 3, 194), Headquarters XIII Air Force 
Service Command, Office of ts Surgeon," (9 February 194). 
(Annex P, 91). 


87. Memorandum Hg 54th Troop Gerfier Ving from Lt. Col D. W. Smith 
to Lt, Col. 4. J. Beck 4-3 Advanee Eshélen Fifth Air Force, Sub: 
"Suggested Communications Pl:n for «ir Evacuation," 21 april 194. 
(Annex PB. 520). 
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instances occurred where the desired information wis not received at 
SCiT Medical until after the arrival of the plane. Similar delays 
occurred at forward bases in the reception of messages making known 


88, 89 


the expected arrival of planes to evacuate patients. ermission was 
eventually received to transmit this information in the clear when the 
planes ¥*r€less than one hour away from its destination. 

In the SQPA, the necessity for adequate commnications was rapidly 
realized and in January 1944, the Commanding Gencral, USASOS, was made 
responsible for the establishment of communications to be used in air 
evacuation, 7° During the first months of operations by the SO04th M.ES, 
Sixth army and Australian irmy radio channels were used. a However, 
these channels did not prove to be entirely satisfactory because of the 
incomplete network of these systems of communications, <n attempt was 
then made to use AACS channels but difficulties similar to those ex- 
perienced in the SOPAC presented themselves and this method of communi- 


cations was abandoned by air evacuation personnel. Subsequently Bomb 


88, Report Hg 80lst Medical gir Evacuation Squadron from AR. kK. meter, 
Capte, MC, to Lt, Col. F, F. Mohle, MC, sub: "Report 29 January 
194 and Report February 3, 1944 Headquarters XIII .ir Force 
Service Command, Office of the Surgeon," 9 February 1944. (Annex P. 491) 


89, Report Hg 80lst Medical Air Evacuation Squadron from the Commending 
Officer to the Surgeon Thirteenth Air Force, Sub: "Report of uctivi- 
ties," 26 September 1943. (annex P. 384). 


90. Informal Memo from Surgeon, FEAF to the air Surgeon, sf, 18 December 
194i. (Annex P. 153). 


91. Report Hg 804th Medical sir Evacuation Squadron, Sub: "Quarterly 
History of Medical activities," 1 Jamuary 1944. 
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Wing and Fighter Control channcls vere used vith some imorovement. In 

an effort to improve the communicetioans 3 specirl] portable type of 

eauipnert as developed by personnel of the sivnnl cormanies snd atteched 

to the 54th Troop Carrier “ing. Folloving a field trial st Medzab this 

method of communications was used by air evacuation and troop curriecr sersonne] 
after April 1944. The ecuipment consisted of SCR=-399 and SCR-499 

radio sets, (Photo 246). All messages had to be decoded. This equipment 
accompanied personnel of the 54th Troop Carricr “ing Liaison Party 

and permitted the. ray2d estzblishment of communications facilitios after 


92 


the commencement of opcrations from new air strips, This system of 
communications proved to be entircly satisfactory, but Bomb “ing chsnnels stil 
had to be relicd upon in certsin instances because of a limit:tion in 
eavipment end personnel. 

At the time of the invasion of Leytc, becausc of the absence of 
previous coordination with Pacific Ocean Area Headousrters, the 54th 
Troop Carrier “ing Signal Teem, which vas sent to esteblish ae reley 
station at Polelieu, was not permitted to operate and reliance hed to 
93 


be placed on SACS channels which agein did not prove to be satisfactory. 


On the other hand during the Luzon Compaign an extremely efficient system 
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92. ifemorandum Ha 54th Trcop Carrier “ine from Lt. Col, 5.5. Smith 
to Lt. Col. Ae Je Beck A-3 Advance Echelon Fifth Sir Force, Sub: 
"Suggested Communications Plen for Air “vacuation," 21 Anril 
1944. (Annex P. 574). 


93. Report Hq 804th iicdical Air iiwocuetion Squadron, Subs "Quarterly 
Historic#l Report of fiedical Activities," 31 December 1944, 
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of communications was established by the 3rd Air Comm:ndo Sroup and the 
135th i'edical Group for use in the system of evacuation devcloped at 
this time which employed Le5 planes. 94, Though this ves only a small 
part of the entire air evecuation operation and vas employcd only over 
short distances, it demonstrated the advantages that could be obtaiacd 
when proper coordinztion and orgenization was echicved. 

TYPES Of PLANS USD AND “HEIR ADAPTABILITY TO 412 i: VACUA ION: 

In emergencies almost all types of plancs heave becn used to evecuate 
perscnnel. (Photo 254). Various methods of sdapting various typos 
of planes for this purpose vere developed in these theeters., C47 and 
L-5 planes were the main types of planes uscd in organiz d air ev«custion. 
The number of patients that could be carried in the former type 
and its range made the C-47 extremely satisfactory for use in air evacustion, 
(Photo 255). The type of Ce47 that was used in these theaters during 
the first part of the war was not cquipped “ith any type of litter 
bracket and paticnts had to be placed upon the floor of the cabin. 
In the SOP'’C, because of the vist distances which hed to be covered, 
the patient load was furthcr limited by the installation of fuselace 


- 
tanks in order to carry extra gasoline, 79 During the latter 


94. iemorandum Ho 54th Troop Carricr “ing from Lt. Col. D. ” 
erith to Lt. Col. 4. J. Beck, 493 Advance Echelon, Fifth 
Nir Foree, Subs "Suggested Communications Plen for Air 
Evacuation," ot Kpril LT EIB GR ae EE ee ef 


95. Request Headguarters 80lst Medical Air Evacuation ee from the 
Commanding Officer to the Surgeon Thirteenth Air Force, Sub: "Re- 
port of Activities, 26 September 1913 (Annex FP. 483). 


pert of 1942, 1943 and osrly part of 1944, the Ce47's orriving in the 
theater vere equinped with metaletype bruckets. During the last year 
of the var almost all plancs vere cquinved with web-type. brackets 


which proved to be more satisfectory, another feature hich made the 


C-47 easily adaptable to sir cvacuation vas the position of the cargo 


we 


door which vermitted easy loading, During the lest ten months of the var, 


a largc nuaber of Ce460 ~rerc cssigned to troop carricr units and 
employed in air evacuntion. (Photo 256). 4 number of C-4Se vere lest 
as a result of operational accidents during the cerly days of their 
employment in this theater cnd air cvecuetion nersonnecl as cll as 


: * * . « . Q 
troop carricr crovs did not relish flying in this type aircraft. 26 


Considerable difficulty vas encountered in overcoming this attitude and 


for a considerable period of tine Ce47's ~cre employed by air 
evecustion sersonnel ' shenover possible in prefsrence to the C46, 

The main adventase of the Ce46 vas the increased pationt losd that 
could be carried. is many 2s 36 pstients could be carricd in this 
type of planc in contrast to a normel load of 26 in tho C-47. The 
aunber of littcr cases that could be carried in the Ce47's vas 18 with 
metal brackets and 24 vith web orackets. Thirty-three litter paticnts 
could be acecrodated in the C46. One difficulty cacountercd when 
using C-A6's for evacuation was the extreme height of the cargo 

door above the sround which necessitates either inprovised ineans to 


load littcr paticats or the furnishing of 411 forverd arcas with 


96. Report Hq &20th iicdical Air Ev-cuation Squadron, Subs 
"Quartorly hiedicsl History. cf Squadron Activities," 
31 Herch 1945 
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sufficient nechenic:l] hoists to moet requirenents., (Photos 257 and 258) 
During the period Ce4S's were cmployed, sir evacuation routes were not of 
sufficient magnitude es to make the uso of this type planc with its 
longer range preferable to the C47, 

L-5 plancs and other similsr light plancs vere used occasionally 
during the war in the Prcific to evacuate paticats from air ficlds to 
hospitals and for other intraeisland cvacuation. (Photos 259 2nd 260). 97 98 
It sas not until the inception of the Luzon Campaign thst this type 
of aircraft was uscd in large scalc evacuntion of paticnts. 99 The 
Le5B which "as designed to carry one littcr patient, proved to be oxtremely 
satisfectory for this purpose, Horevor, it vas not until the arrival 
of the Third Air Cormizndo Group in December 1944 thet this type of 
planc vas nade available to air cvacuation personzacl, Prior to the 
arrivel of the Le-5B, lizht plancs used for this purpose had to be 
medifiecd in the theatcr in order to accommodatc litter cases, 

Bonbardmcat aircraft were occasionally used to evecuate paticnts, 
particularly during the early stazes of the var whon other types of 
planes were not available, These aircraft anes returning to rear bascs 


for repair “ere used to evacustec as many paticnts <«s possible by the 


97. eport: Hq Thirteenth Air Porce Surgeon, Thirtconth Air Foree 
to Air Surgeon, AAdF, Sub: nonc, 9 April 1943. 


98. Report Ho 804th liedicsl Air ivacucstion Squadron, Sub: "Quarterly 
Historical Report of Medicel Activitiss," 31 Decombor 1944. 


99. Report He PPAF, Subs "Air Fvacustion by Le5B and C-64 Type 
Aircraft," 24 July 1945. (Annex P. 527), 


39 


Lith Bonbsrdrcat Group (H) in the SOPAC during 1942. 109 tfsoratcg 
instrnees of this type of evacuntion oceurred during the rest of the 

ver, LOL Air evacuntion of the Admiralty Islninds during the first 

fuw weeiz:s in March 1944 after the invasion vias to hazardous to cnploy 
unarmed Ce47 planes. In order to furnish evscuation from this area, five 
Bel7's vere modifi-d by 54th Troop Carrier “ing and fitted with littcr 
straps which »xermittced the carrying of 10 litter cases and up to 20 


(Photos 261 and 262). These viellearmed planes were used 


aa) 


walkine ease 
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to evacuate patients during a period of tvio weeks after which cnemy 
air sectivity disapscarcd, end C-47's carried on the cvacuation thereafter, 
These csoceially modificd 8-17's “cre not used egain, 10 

0-69, OW-86, C-64 and other misccllancous types of aircraft vcre 

sod on occasions to cvacuste vorsonnel in various parts of the Pacific, 

(Photos 263 and 264). C-54's vore never used for intrasthcater evacuation. 
(Photo 245). Probably the type of plane most widcly employcd 
aside fron the tvo main types montion-d sbove, was the Catalinc (PBY). 
(Photo 256), Trsese Aireraft were used on many ocessions to evacuate 


personnacl from cnemy-hcld territory :nd in several, instances were used 


100, ‘ienort: Hq llth Bonb GP Surgeon, Eleverth ee droup (H) to 
surgeon, .fiF, Subs "ledica 11 Report on Operations in Southvost 


Pacific," 28 March 1943, 


101, teport Ha 45th Service Group from the Surgcon to the Surgeon 
rifth Air Force, Subs “Aplan of hvacuation of Casualtics in 
Bombers,"°15 lay 1943. 


102. #teport Hq SO0A4th Medical Air “wacu:tion Squadron, Sub: "Quarterly 
History of ticdicel 4&ctivitics," 15 July 19/4. 


to evacuate large numbers of troops from areas which could not be 
served by transport or other types of planes, On Nev Georgia, over 
400 patients were evacuated by these plancs from Bairokco Herbor. 103 
Aaothor instance of Large-scale evacuation by these planes occurred 
from the northern part of Leyte during that campaign, It was recom- 
nended on several occasions that this type of plane be included in 
over=21] plsncs of air evacuation and thet equipment for the stoving 
of litters should be d-veloped for then, 

Helicopters were not used to any great cxtent ia the evacuation 
of pstients during the war in these theaters. (Photo 267). In June 
1945 tvo infantry comvanics were isolated in an advanced arca in tho 


mountains of lover Luzon. All casualties sustained by this group had 


“s 


to be evacuated by hand over rough trails as ambulances or small planes 
could not reach them, The trip over the trail took approximetely three 


days and required four ren tocerry the littcr and a small squad to act 


oO 


as a protection during the trip. (Photo 268). The Surgcon, Air Service 


Area Command (ASC) suggested the use of RD-3 Helicopters which had 
recently been assigned to this command, Thc isolated troops rouzhly 
cleared an arca 25 fect by 35 fect and in a period of ecight days over 

50 scrious patients were cvacusted tithout loss. These paitncts wero 
delivered at the door of the receiving office. of the hosnitsl 30 minutes 


after choy were picked up. 104, he outstarding effectiveness of this 
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103. Report Hq SOlst Medical ‘ir ovecuation Squadron from the Connanding 


Officer to the Surgeon Thirtecnth Air Force, Subs: "Report of 
Ketivities," 26 Seotember 1943. (Annox ?, 482). 


104. Personal Interview with the Surgcon Air Service Area Command. 
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procedure resulted in the authorizstion of cight aD-4 helicopters per 


base | 


lisison L-5 sauadron, i comolcte systom of air evacuoetion of fronte 
! big 


line troops based on the employment of Le5e and helicopters ves ¢cravn 


up for use in the invasion of Japan, 


gvacuation by sind] Planes: The use of smell sircreft to evacuate 


personnel from areas inacessible to largcr aircraft or motor vehicles 


was Cirst advocstcd by the curgcon, Thirtecnth Air Force, in April 1943. 105 


4t this timc a fev of these planes were in operation st one of the island. 


~ 


beses in the SOP.C. Ko cxtcnsive emoloyment of these plancs resulted 
from this recommendation and until the invasion of Luzon, these planes vere 
only used sporadically to mect specific situations. In December 19/4 
the Third Air Comnando Group, composed of several squadrons of different 
types of aircraft, arrived in the theater but ao use vas found 

for this specializcd orgsnization, ‘The Surgeon, Fo.F, realizing tho 
possibility of using =he Le5 squadron of this sroup for evecuation work 
recommended thet such a system of cvacuation be develoocd, The squadron 
was orfcred to the Sixth army for the purvose of air evacuation, sunply- 
dropping missions, reesuoplyinz as a part of the Army Mcdical Service, 
and observation, 106 The offer ~ac accented and the detached squadron 
was onlarged to threc squadrons ind reconstituted as the Fifth sir 


Liaison Group, Its primary function was eir cvacuation. (Photo 269). 


105. tcport: Ho gaia tiee Air Force ®urgeon, Thirteenth -Air Force to 
fiir surgeon, as¥, Subs None. 9 April 1943. 

Hq FOAF, ovuh: "Air Hvacustion by L-5B and C-64 tyne 

} 


Rett eh July 1945. « (nncx Dy 927). 
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Vhen the group first started its operations wore controlled by Fifth 

hir Force and considerable coordination was reouvired with the Fifth 

Air Force, V Fighter Command, and 308th 8cmb “ing Veadouurters, A 

great deal of timc was leat as e@ result of the many asencies ine 

volved, ‘The sroup vias finslly vernitted to handle all oncrations 

itself and only coordinated vith the 308th: Bomb ‘iar for telliceace 
purposes, The smoothness of onerations thoreafter indiceted the vise 

dom of this procedurc, Many of the aircraft vere the gift of Netroit 
school children and carried the names of the donor schools. on tke covling. 


(Photo 270). 107 


The organization and opcration of this system of air ovacuation 


was carricd on soley by the 135th icdical Group of the Sixth 4rmy 

. a3 : 108 eer Ce ere eer ey wit. : 
and its subordinate wedical battalions, fhe Air Porecs contributed 
the plancs but in no. cther respect handicd any of the operational 
aspects. The 135th siedicel Group Headquarte:s functioned 2s the ecne- 
tral coordinatins and reguleting agency for dispatchiar the plancs 
and contacting the Fifth Air Liaison Groun. 109, 110 Ail procedures 


and installations were established by Medical Group [eadquarters. 
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107, Letter Hq Tisht Plane Section, 3d Air Commando Groun from the 
Intellizence Officor to the Commanding Officer 135th Medical 
Group, Subs "List of Nemes of 1-5 Aircraft Used. for Air tvacuas- 
bron,” 27 -warch 1945. 


108. Heport Hq 135th icdical Group, =ub: "Quarterly Revort for History 
of w-dical Aatdyitdos ," 1. dpe il 1945. 


109. Report Ho 135th wiedical Croup, Sub: "The Use of Small Airnlsancs 
for army hiedical ivacu:tion on Luzon, Pf. I.," April 1945. 
(Annex P. 525). 


110. ilemorandum Fg 54th Troop Carrier ins from Lt Col. D. ”. Smith 
to Lt. Col. 4. J. Beck, A-3 Adveneed Echelon Flfth Air Force, 
Sud: “Suscested Gonnuaicat Lons Plan for Air sveeugtion,". 
Oryinril 1944. (Annex DP. 518 


The Sixth army iicdical Battalions were respoasible for the evacuation 
“ithnin their respcetive corps ereas, supervised the construction end 
operation strips, and determincd the necd for nlancs at collecting 
end clearing compzniss and hosnitals. An cextremcly efficient systen 
of cormunications based on tvoeusy radio, telephone and teletype, was 
out into operetion by the 135th i.cdical Group. (Photos 271 end 272). 
Artillery Units were accustomed to construct cmoll. air ficlds close 

to the frontlines for the use of nlanes employed in artillery oser- 
vation, “ith the comrcncoment cf this cvacuation system, thcse ficlds 
were made available for L=5 operatioas by calarginc them to 1000 fec 

by 75 feet. (Photo 272). Clcarins and collecting company commenders 
were directed to establish their stations odjacent to these strips if 
the tactical situation permitted, ‘trips for debarkation of patients 
wore located wherever possible adjacent to cach hospital and division 
clearing station and when indicated near to division collccting 
stetions, These strips were brjlt by the Sixth Army enginec”s upon 
request of the Army Surgeon. “hen rcady for oneration these strins 
were rcovorted by coordinates and sencral loention to the 135th ijiedical 
Group Heedquarters which reauested a check by the fifth Air Liaison 
Group prior to their being placed in operation. A white cross of 
cloth was displayed in the center of these strips large enough to be 
visualized from 300 to 500 feet altitude. In forward areas it was only 
displayed during operational hours and an ambulance was displayed 


promenently a longside the strip to notify pilots that the strip was not. 


bh 


in enemy hands. It not adjacent to a hospital or clearing station, 

a 25-bed holding station equipped of first aid under the care of a 
Medical Officer or Non-Commissioned Officer, was established by the 
Medical Battalions for processing patients. This system of strips 

was further coordinated by the 135th Medical Group Headquarters with 
the operation of C-46 and C-l7 type planes from larger air fields. 

L-5 evacuation, except in an emergency, was not used in excess of dis- 
tances of 30 to 4O miles. 

By 1600 hours of the day preceding evacuation, the Army Medical 
Battlion Headquarters in each corps area had received information 
from the medical units in their area as to the number of patients to 
be evacuated on the succeeding day. This information was relayed at 
this time to the 135th Mediccl Group. The number of patients to be 
evacuated from each station, classified as to whether litter patients 
or sitting patients, was given in this message. In addition, patients 
were classified; “d" for local hospitalization, if convalescence was 
not expected to require more than 30 days, or "E" for off-isiand 
evacuation, if convalescence was expected to require more than 30 days, 
the time that these patients would be ready on the following day, the 
bed status of all hospitals in the area, emergency cr unusual necds 
(especially medical supplies), 2nd local problems pertaining to air 
evacuation were also given. Upon receipt of this information, the 
135th Medical Group Headquarters determined the number of planes to 


be dispatched to e.ch station, their destination, time of arrival, 
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and routing (the hospitel or sir strip hich patients vere to ve evacuated). 

ilemes wore assigned on the basis of one plane for five to eight paticnts 

Jevending upon the ‘distance of the haul. ‘his informetion vas passed dy 

means of radio to the Fifth .ir Liaison Group for confirmation. 

Upon receipt of the final schedule, Medical Battalions were inforzed 

so that all stations and units could complete thoir plans. tlsanes 

were Gisp.tehed by the Fifth \ir Lisison Group the next morning 

to proper terminals to arrive at the designated times. sovement fron 

hospitals or elearing stations was coordinated so that peticnts vould 

arrive at the strip a fev minutes in advance of the planes. (thoto Payer 

.t the -eceiving jtetion, planes were loadcd with patients sho vere 

flown to hospitals for further evacuation or transport pl-nes 2ir strips. 

(thotes 275 end 276). The L-5's contin cd to shuttle betreen the two terminal 

until all patients vere evacuated. (Ffhoto 277). Changes in the numoer of 
ients, the need for additional planes and changes in routing ‘cre 

given to the chief pilots at the ststions concerned. imerzency neci%s “ere 

called for by radio. wedic:.1 Officers stationcd at these air strips 

decided on the suitability of the paticnt for air evacuation. 11 paticnts 

were evacuated by Le5's except psychotics. ratients who mi_ht have becn 

adversely affected by altitude vere flom at levels not to excced 800 fect. 

Filots vere prohibited from flying at altitudes bclo: 500 fect unless 

unusual circumstances dictated such a procedure. «roperty exchanges 


was meintained on an item exchange of litters 2nd blankets. 
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Another extremely importent function of this systom vas the 
carrying forward of vitally needed me7ical supzlies and personnel. 
In one instance a qualified Seurosurgeon vas flowm into a division 
clearing station for consultation on a seriously ounded soldicr. 
Qn another occasion a portavle surgical ilospital consistins of 37 
men and 1000 pounds of eqguipment vas flo.n to a2 collection company 
station which had deen isolated by the enemy. ‘the “ifth iir Liaison 
Group also overatcd a fe. S-64 Norduyn, high-wing mcnoplanes, 
which were used for lonzer missions. These planes ere capable of 
carrying four litter paticnts of seven sitting patients each. ‘They 
were not used to eny great extent, +10a 

L-5 air evacuxtion pegen on 9 February 194.5 and throughout the 
course of the Luzon Sampsirn, demonstrated the versatility and effici~- 
ency of this system of overation. lll. reeora of 89 patients were 
transported from one division clearing seehuen to an «ray hospital 
in one day by four planes. The route trip vas 32 miles by air and 
One pilot made 24 such round trips that day. Iie This type of evacu- 


ation yvermitted seriously ‘rounded peaticnis to be moved rapidly and 


afely to hospitals for definitive treatment by highly qualified 
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110a. Report Hy 5th sir Liaison Group to the vomiending Officer 
135th Metical Group, 21 ay 1945. (mnex «. 9). 


Lids Neport Hq 135th Medical Group from the Commanding Officer 
to the Surgeon Headquarters Sixth -ray, ub: “.ir Evacu- 
ation on Luzon," 24 June 1945. (Cinnex . 520). 


112. Revort Hg 7Oth itedical 3attalion, Sub: "““Vuerterly licetical 
History,* 8 April 1945. 
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Office of The Surgeon General 
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medical personnel. ‘%\ long rough trip over 02a roads w-s no ion::er 
hecessary snd in ~me instances this type of evacustion proved to 

oc the only metho’ feasible. The only factor oncounterod which 
threatened the success of this operation as the diversion of a con- 
siderable number cf these versatile planes for other less iuportant 
dutiese On the b-sis of a protest by Gen val Arueger, Yormanding 
seneral, Sixth .cmy these diversionary practices cre stopped and 
their use restricted to air evacuation missions. an 

Trenty to thirty planes were operonted daily over 2 network of 

more then 40 strips. The casualties were evacuated efficiently 

rapidly and in comfort without a single serious operational accident 

or a single loss of a patient. Cooperation between the Air Liaison 

Group and the 135th Medical Group was of ‘the highest order and was 

the major factor of the success of the organization and operation of 

the evacuation system. During a period of five months approximately 
19,000 patients were evacuated and over 10,000 pounds of medical supplies 
were carried. In the conclusion of a report on this operation the 
Commanding Officer of the 135th Medical Group stated ". . 2. « « « 

the success of intra-island air evacuation on Luzon indicates what 

can be accomplished by a combination of an efficient system of 
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113. Radio Commanding General, Sixth Army to the Commanding 
General FEAF, (Annex P. 515). 
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lisison, good commnications, a coordinating headguarters and well- 
trained and cooperative Air Corps personnel whose main concern is the 
evacuation of sick and wounded." 114 This same organization stated in 
the opening paragraphs in its standard operating procedures on air 
evacuation by Light planes: 
"The use of small planes (L-5B) for evacuation of 
casualties is an unusually valuable addition to the 
transportation facilities of the Medical Department. 
It provides an ambulance service capable of diversified 
and extensive use in all zones of a theater of Operations 
and affords the wounded and sick a rapid, comfortable, and 
safe means of evacuation." 
Small plane evacuation supplements but does not supplant 
motor ambulance evacuation. The latter mst always be 
available, ready for instant use whenever plane facilities 
fail or are otherwise unavailable. The smooth combination 
of the two services is the desired objective, and when 
obtained, maximum efficiency of medical evacuation is 


assured." > 


114. Report Hg 135th Medical Group from the Commanding Officer 
to the Surgeon Headquarters Sixth Army, Sub: "Air Evacu- 
ation on Luzon," 24 June 1945. (Annex P. 525). 


115. Memorandum Hq 5th Troop Carrier Wing from Lt. Col. D. W. 
Smith to Lt, Col, A. J. Beck, A-2 Advanced Echelon fifth 
Air Force, Sub: "Suggested Communications Plan for sir 
Evacuation," 21 April 1944. (Annex P. 520). 
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MEDICAL ASPECTS OF ATR EV..CUATION: 


se of Patients Evacuated and Problems Encountered: The develop- 


ment of a rapid, smooth and safe method of evacuating patients by air 

was one of the outstanding developments in the medical care of service 
persinnel during the war, It was found by personnel of air evacuation 
squadrons in the Pacific that in emergencies all types of patients could 
be carried by plane when trained medical attendants accompanied them. 116 
During the early air evacuation of new beachhcads, cases of every con- 
ceivable type were flown out of the wmbat zone to rear arease The out- 
standing feature of the evacuation by smill planes obviated the neces- 
sity of submitting these patients to long, rough trips by ambulance be- 
fore they reached a hospital where they could receive adequate treatment. 
During the early days of the war at Guadalcanal and Buna, a large number 
of the patients evacuated were received direct from emergency aid stations 
on the front lines. Many of these patients never entered a hospital until 
after they were evacuated from the combat area by air. «ws a result the 
treatment afforded many of these patients prior to air evacuation was 
little more than routine first aid. Fractures were often immobilized 

in improvised splints, and wounds covered with battle dressings. Gun 

shot wounds of the chest and abdomen were evacuated after having received 


only the most necessary emergency treatment,from Guadalcanal could be 


116. Report Hq 80lst Medical Air Evacuation Squadron, Sub: "Quarterly 
Historical Report of Medical activities," 10 July 1945. 
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be flown, if necessary, at minimum altitudes since the entire route 
to rear bases was over water. In many instances pilots on the 

advice of medical personnel flew under bad weather rather than 
attempting to fly over it at an altitude which might jeopardize 

the life of a seriously ill patient. 117 on the whole during the 
entire Pacific War almost all air evacuation routes could be flow 
at Sconelty low altitudes and problems, which occasionally did not 
arise when raticnts are flown at high altitudes, rarely occurred. 

One major exception was the short trip from the northern side of 

the Owen-Stanley Mountains to Port Moresby. This required the 
altitudes of 8000 feet be flow for a period of 15 minutes. In a 

few instances when the pass. was closed by weather evacuation planes 
were forced to climb to 13,000 feet. It seems probable from incomplete 
reports available that during the earliest evacuation in this area a 
number of patients may have died as a result of flying at these alti- 
tudes. 118,119 It should also be remembered that as at Guadalcanal 


these patients had received no definitive hospital treatment and many 


117. Report Hy 80lst Medical Air Evacuation Squadron from the Commanding 
Officer to the Surgeon Thirteenth Air Force, Sub: "Report of 
Activities," 26 September 1943. (Annex P. 483). 

118. Report of F/Lt. F. E. Kiel, Medical Officer, No. 36 Squadron FEAF, 
December 1942. (Annex FP. 475). 


119. Report Hq U. S. Advance Base, Office of the Surgeon by M. N. 
Steinberg, Capt.e, MC Sub: "Evacuation of Patients by «air, " 


1942. (jinnex P. 469). 
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were seriously ill. ‘Weather conditions occasionally forced evacuation 
planes to altitudes which were not considered desirable by medical per- 
sonnel attending jatients on these planes. Aside from these two si tu- 
ations air evacuation proved to be no more dangerous to the safety of 
the patients than evacuation by ship or motor vehicle. On one occasion 
a patient with infantile paralysis was evacuated by air in an "iron 
lung. * 120 


Though evacuation of all types of patients could be accomplished by 


air, there were, however, certain types of patients which it was not 


desirable to evacuation in the manner unless it was absolutely necessary. 


Among this grcup were patients who were in danger of going into shock, 
patients with abdominal distention, and jetients with chest conditions 
that markedly reduced the vital capacity of the lungs. léel,l22 It was 
the responsibility of the Flight Surgeons on duty in the loading area 
to insure that only those patients who were euitable for this type of 
evacuation would be loaded on the planes. (Photo 237). 13 ‘The burden 
placed upon these Flight Surgeons, however, was materially increased 


because of the fact that many Ground Force Medical Officers were not 


aware of these requirements. Many patients who were obviously unfit 


120. Newspaper article, (innex Pe 517) 


121. Report Hq 80lst Medical sir Evacuation Squadron, Sub: "Quarterly 
Historical Report of Medical Activities," 1 April 1945. (Annex 


P, 466). 


122. Operations Memorandum Hg 135th Medical Group, Sub: "Procedures 
for sir Evacuation," 31 December 194). 


123. FEAF Regulation No. 25-50, Sub: “Air Evacuation," 21 July 1944. 
(Annex P. 4.57). 
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for air evacuation were sent to the air field and had to be returned by 
the Flight Surgeon, on duty there, 12h, This problem continued throughout ‘ 
the course of the war in the Pacific in spite of many attempts to educate 
these officers, /mother difficulty frequently encountered by air evacua- 
tion personnel was the improper preparation of patients for evacuation 
by air. Patients were frequently delivered to air fields who had not 
been fed and who had not previously emptied their bowels and bladder. 
When it was necessary to do this aboard evacuation planes consider- 
able unnecessary work was required on the part of air evacuation per- 
sonnel. Moreover the facilities provided on board planes were such as 
make any such procedure relatively unpleasant and uncomfortable for all 
patients concerned. 125 The proper sedation and restraint of psychotic 
patients was a problem that presented itself throughout the entire war 
and was rarely acomplished prior to the time patients were delivered 
to the plane. ae 

air Evacuation personnel were well trained in the proper loading 


of patients. Seriously-ill patients were placed in position on the 


12h.- Report Air Surgeon, 4iF to Commanding General Af, Sub: "Report 
on Special Missions," 23 November 194). 


125. Meno Surgeon Feaf to the Air Surgeon AAF, 13 January 1945. 
(annex ©, 12), 


126. Report Hg 80th Medical ir Evacuation Squadron, Sub: “sir 
Evacuation of Psychotics in the SWPA," by T. I, Boileau, 
Capt., MC. 
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plane where they could be easily attended. fFatients with wounds on one 
side of the body were’ placed in such ~ manner thet these wounds were on 
the inside of the plane and those patients. who night. siffer: the: most from 
a rough trip were placed in the forward end of the cabin where the 

motion of the plane was usually the least. (Photo 230), 4s the majority 
of patients were taking their first airplane ride, it was necessary for 
air evacuation personnel to give them a short indoctrination talk prior 
to teke-of?f. Such a talk greatly reduced the psychological tension of 
these patients and reduced the number of air-sick patients. Litter 
patients who were lying down rarely became air-sick. However, the develop- 
ment of air-sickness in one individual was extremely infectious 

and frequently an entire plane load of ambulatory cases would become 
Sick. Sedation and placing the person in a horizontal position near 

the forward end of the plane alleviated many of these cases. 


Ecuipment for Use in Evacuation of Patients by Airs «As noted 


previously the first C-):7's used in these theaters were not equipped with 


any method of stowing litters and they consequently had to be placed on 


s 3 127,125 


the floor of the ecnbin. (Photo 269 Later models were cquipped 


With metal brackets which were stowed beneath the cabin floor until 


ready for usee This equipment consisted of a curved horizontal section 


127. Report Hg 80lst Medical wir Evacuation Squadron from the 
Commending Officer to the Surgeon Thirtecnth Air Force, Sub: 
"Report of activities," 26 September 1943. (nnex P. 483). 


128. Report Hq U. S. Advanced Base, Office of the Surgeon, by 
M, N. Steinberg, Capt., MC, Sub: "Evacuation of Patients 
by air," 1942. (innex P. 469). 
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and a diagonal bracket. These were put together nd fastended to the side 
of the plane by bolts equipped ‘ith cotter pins. (Fhotos 232 and 239). 
Mach of this equipment was ill-fitting and difficult to set up and in 

eos , : 129 
addition, the many pieces made it easy for a vital section to be lost. 
It was 2 common practice to set up the top tier of this type of bracket 
and keep it in place at all times, This did not interfere with the 
Majority of cargo carried by C-l\7's. The re:snining brackets were par- 
tially assembled and fastened to the side of the plane in an easily 
accessible position by means of shock cord. During the middle of 1944 
new C-l\7's began to arrive in the theater equipped with a litter sus- 
pension system consisting of web straps. (Photo 230). These straps 
when not in use, were permanently stowed in canvas containers situated 
along the ceiling of the cabin. This equipment could be easily assenm- 
blied in a short time. Further more the equipment could not be removed 
from the plane and therefore was always available. 

The first types of mctal brackets would only accommodate the 

Special type of flooding aluninum litters developed for use by air 
evacuation squadrons. (Fhotos 230 and 232). These litters were extrenely 
light but the number available in the theater was limited. It was not 
possible to supply all hospitals vith a sufficient number of these lit- 
ters and it was, therefore, necessary to transfer patients from one type 


©f litter to another at the air field prior to embarkation. This 


129. Report Hg 80th Medical Air Evacuation Squadron, Sub: “Air 
Bvacuation of Casualties," 1943. (Annex FP. 49). 
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procedure consumed time and was frequently injurious to the mtient. 
an attempt was made in the SOPAC to have the majority of standard 
Medical Department litters modified so that they could be used in 
air evacuation planes. 150 The problem was not solved until types 
of brackets arrived in the theater which would accommodate all 

types of litters. 

C-47's standing in the blazing trepical sun while awaiting 
patients or while waiting for permission to tnke off, becsme vertiable 
ovens in their interiors. Temperatures as high as 140 and 150 degrees 
were recorded. Needless to say such conditions were not favorable 
for seriously sick personnel. Experiments by the 2nd Central 
Medical Establishment proved the feasibility of cooling these 
planes while they were on the ground with portable equipment 
could not be improvised in the theater to most requirements and 
equipment designed for the purpose was not available. 

Patients on leaving the ground wore usually perspiring freely 


and their clothing soaked with sweat because of the above conditions. 


130, Report Hq 80lst Medical sir Evacuation 8quadron from the 
Commanding Officer to the Surgeon Thirteenth air Force, 
Sub: "Report on Activities," 26 September 1943. (4nnex 


P, 483). 


131. Report Hg 2a Central Medical Establishment, Sub: 
"Investigation of the Cooling of planes used in «Air 
Ivacuation," June 19). 


132, Report Hg ALF from Col, G, E, Ledfors, MC, to the Air 


Surgeon AiF, Sub: "Report of Trip to SWPA with Reference 
to Medical Supplies," 16 September 194. 
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For maximum efficiency, troop carrier planes flew at an altitude of 
approximately 10,000 feet when possible. Temperatures at these alti- 
tudes were usuelly very cool and often actually cold. Many patients 
suffered from this abrupt change in temperature. During the early 
days of the war insufficient blankets were available to protect 
patients while they were being evacuated by aire (Photo 269) 

During the later part of the war sufficicnt blankets were made 
available through personnel lying on a bare litter were usually un- 
comfortable because of the lack of insulation beneath them. (Photo 
Bape. 

Patients flying .t these altitudes occasionally require oxygen, 
though with the proper selection of patients, the number of paticnts 
requiring such therapy was not any greater than when transported at 
sea level. No oxygen equipment was issued to air evacuation squadrons 
and the oxygen equipment with which C-l\7's were cquipped was insuffici- 
ent and improperly located for use by these personnel. as a result in 
both theaters attempts were made to improvise adequate portable oxygen 
equipment. itn the SOP.C an extremely satisfactory type of rebreather 
equipment (Mine Safety spplicance Company, Mark II) was obtained from 


the Navy. This apparatus was light, sould be ensily carried around, 


132. Report F/Lt. F. . Keil, Medical Officer of No. 36 Squadron, 
Risk, December 1942. (jinnex P. 475). 
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In the SWPA a nortable trove of eduipment was developed by the 504th 
MAES,» This equipment consisted of a low-pressure C-type oxygen 
bottle with an attached cenand-type A-1l3 regulator, and the mask 
was of the standard gas masicx. (Photo ano) Eavipment developed 
during the latter part of the war specifically for air evacuation 
was never available to air evacuation sduadrons in these theaters. 
Another ovroblem arising in the safe transsortation of 
patients by air was the fact that no proper type of restraint was 
available to restrain excited véolent psycholtic patients. In one 
instance a psychotic patient managed to work free from his improvised 
restraint, seized a revolver and tireatened to shoot the pilot through 
the head. Luckily he was dissuaded from his designs, several t:mes 
of restraints were ceveloped by air evacuation personnel in the 
theater and found widespread acceptance. (Photo 45). The type of 
restrain developed during tie latter part of the war in the Zone of 
Interior was never made available to air evacuation squadrons in 
these theaters. However, from tne few samples tuat were seen it was 


felt by air evacuation versonnel in the S’PA that the type whicn had 


been locally cesigned was more suitaodle to their requirements, 


\ 
133. Report 4q 80lst Medical Air Evacuation Squadron from tne 
Commanding Officer to the Surgeon Thirteenth Air Force, 
Sud: "Revort of Activities," 26 September 1948, Annex p. 455. 
134, Report Hq 804th Medical Air Evacuation Squadron, Sub: 


"Air Evacuation of Casualtics," 1943, Annes p. 494, 
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One vroblem which worried air evacuation personnel ané was never 
solved curing the war was that of what should be done with patients 
sould a4 water landing be necessary. This was verticularly true of 
litter cases that could not take care of themselves. Wo »rocedure 
was develoned wnich was felt to be satisfactory and in the majority 
of instances planes were not supplied with sufficient survival equip 
ment to taxe care of tne number of »natients usuallv carried. (Photo 


SOE ROO Cae 5 gies ' 
O71). ; No instance was recorded where such a procedure was 
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y though several plane loads of patients were lost under un- 
known circumstances. 
Tne medical kit orgina-ly swoplied air evacuation squadrons was 


extremely bulky anc heavy. It contained many items of equipment not 


necessary for use in intra-tneater evacuation. horeover, it was not 


@ 


supslied with ~lasma units anc other items waich were desirable. . The 
80lst MANS never used this type of eaquipment. During the first part 

taé war taney used «= kit consisiting o* canvas panel with many 
pockets which could be hung on the bac’: wall of the latrine and a 
137 


canvas container for bedpan, urinal, and plasma, (Photo 232). 


This tyoe o° eGuipment did not prove entircly satisfactor: and a 
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Report 4q 80ist Medical Air Evacuation Squadron from the Com 
Manding Officer to tie Surgeon Thirteenth Air Force, Sub: 
ce 


ram | 


tReport of Activities," 26 September 1943, (Annex p. 4&3). 


156. Report Hq 820th Medical Air Evacuation Squadron, Sub: 


"Quarterly Medical History of Squadron Activities," 
Sl March 1945, 


137. Report Hq 80lst Medical Air “vacuetion Squadron from the Com- 
manding Officer to the Surgeon Thirteenth Air Force, Sub: 
"Report of Activities," 26 September 1948, (Annex p. 483). 
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small compact canvas kit was desisned and manufactured locally. 
(Photos 42,43, and 44). This kit was wiCely used by air evacuation 
personnel taroughout the war and was adopted by other squadrons. It 


was found preferable to the small kit eventually developed and dis- 
t | io ln 2 es | 13 a : f 
tributed by the Air Force. One particular problem facing air 


evacuation personnel was the insanitary methods for the disposal 


of excreta adoard planes. This was particularly true of the bednan 


“n 


for there was insufficient water to clean it after eacn time it wa 

used. It was recommended that a disposal liner be develoned which 
: aa Kate 139 

would have solved this problem. 

Air evacvation routes in these areas rrequently required suse 
tained flight for a long as eight or even nine hours. It was 
essential that sicl patients be siven some form of nourishment 
during this period. Air evacuation squadrons supplied with one 
fallon thermos jugs for tis purpose. However, the time supnlicd was 
not satisfactory in that it frequently came apart and the faucet bee 

fal 140 ~ 5 : 4 4 a] 3 ‘ 
cane frozen. Sandwiches and other tynes of food were occasionally 


Supplied by the Read Cross but usualiy dried out before they were 


consumed, thereby recucing their palatability. Some air evacuation 


158. Report Hq SO0lst Medical Air ey .cuation Squacron, Sub: 
NALS Geass on Medical Kit," April 1944, 


139. eno Surgeon FEAF to The Air Surgeon AAF, 15 January 1945 
Arnex pe. 12, 


140... Report Hq AAP from Col G. 3B, Ledfors, MC to the Air Surgeon 
AW, Sub: "Report of Trip to SYPA with Reference to Nedical 


Sumplies, 16 Scptember 1944, 
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Squadrons routinely carried "10 in 1" or "K" rations on evacuation 
flights. There was some difficulty in obtaining the necessary 
authorization to requisition this food. #02 Moreever, inasmuch 
as much as a great portion of this ration could not be used, tunis 
wasteful practice was discontinued. It was found the patients 
most anpreciated fresh bread and conseduently this itep, was carried 
in loaf form with butter, spreads cheese, and meats in a specially 
constructed food box. Sandwiches were made in flight and the 
patients fed. Their a-preciation wes ample award for the extra 
worl: involved. *~ 

Property Exchange: Considerable difficulty was encountered 
by doth the medical Denartments of the Ground and Service Forces 
and Air Evacuation squadrons in the proper exchanse of proverty 
during the war, Planes arrived in the forward areas without litter 
ard blankets, creating a considerable drain on the stocks of this 
equipment in forward areas, The forwarding of the necessary number 
of these items of edquioment on each plane was impractical because 
of the weight involvedwsich materially reduced the load whicn 
could be carried. (Photo 270). Moreover, such a vrocedure was 
time-consuming, bulky, involved too many people, and led to loss 
of blankets and litters. In addition, the complete accomplisiment 


of such a procedure required similar eXCuange at the point of 


140a. Hepvort Hq AAF from Col G 3. Ledfors, MC, to the Air Surgeon 
AAP, Sub: “Report.of Trip to SPA with Reference to Medical 
Susplics, 16 September 1944, 


141. Revort H4 820th Medical Air Evacuation Squadron, Sub: 
"Quarterly Medical History of Squadron Activities," 31 
March 1945, 
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Debarkeation. This had been found to be almost entirely impossible. 
The final solution arrived at, which proved to be satisfactory, was 
the requisitioning of litters and blankets weekly by the Task Force 
Surggon from the rear base. The Medical Supply Officer there would 
then ship those items directly to the parties involved, bz air.t* 
In order to make a sufficient quantity of this equipment available 
to beachhead troops, large stocks were carried br hospital ships and 
other ships carrying medical supplies which accomoenied invasion 
forces. 

MEDICAL AIR EVACUATION SQUADRON: 

Organization: The Basic organization of the Medical Air 
Evacuation Squadron (MAES) prove to be efficient for the mission 
for which it was designed in almost all respects. In this theater 
the flights, outlined in 1/0 S-447, dated 15 February 1943, were 


143 


mMarely used es detached sections. The entire unit as a rule was 


based together and operated as a whole. In a few instances the 
various Air Evacuation Sauacrons covered certain specified areas of 
the theater independent of the other units. In the majority of 
instances, however, they operated inter-denendently covering the 
Sane routes and performing the same duties. Certein difficulties 


arose when all units were not located together at the samc base. 


The absence of a coordinating air 


142. Report Hq 820t:i Medical Air Evacuation Squadron, Sub: "Quarterly 


Medical History of Sduadron Activitics," S31 March 19485. 


143. Report Hq SO0lst Medical Air Evacuation Squadron from the 
Commanding Officer to the Surseon Thirteenth Air Force, 
Sub: "Report of Activities," 26 September 1943, (Annex p. 453.) 
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evacuation officer in higher headquarters made it necessary for one 
unit to assume the leading role and coordinate the activities of all 

; ; 144 
units. The 804th MAES assumed this responsibility in most instances. 
It was recommended on several occasions that an Air Evacuation Group 
Headquarters be organized to serve this function. 

Five Flight Surgeons, were authorized each Air Evacuation 

Squadron. These officers were employed vrimarily to man bases 
in forward areas, The duties of tiese officers reauireda the 
coordination between air evacuetion operations and hospitals in 
these areas, the supervision of patients prior to evacuation, and 
the loading of planes. Experience with the system devcloned for 


the L-5 evacuation vointed out that, witn proper organization and 
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adequate training of all medical off 
‘could and covld not be evacuated br air, the presence of an air 
evacuation officers at these bascs was unnecessary. These officers 


were rarely employed to their full capacity and many found themselves 


I 
£ 


7 


with considerable time on their hands, It was the consensus of 

personnel in the Air Evacuation Squadrons that, with the conditions 
outlincd above, a total of five Medical Officers per Air Evacuation 
Squadron were not reauired. =" 


One of the hardest working men in these squadrons was the Medical 


Administrative Of-icer. His duties included routine administration, 


144, Report Hq 804th Medical Air Bvacuation Squadron, Sub: "Quarterly 
Report of Medical Activities," 61 March 1944, 


145, Personal Interviews with Air Evacuation Officers. 
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supply, transportation, mess 
such as censor, i 
ficer was considered to have more work than he 
ling efficiently, and it was recommended that 


Administrative Officer be assizned in liev of 


Was 


an adaiti 


one to the 


war bound officer, and security officer. 


caoable of 


Surgeons. In addition, it was also recomsonded that the 
Administrative Officer bo authorized a Captaincy 


important position in the efficient operation 


" 146 
Squadron. -- 


addition of more basis enlisted personne] in o 


the many dutics required in the operation of 2 


147 


large number of nurses wore quartered. The 


men to »rovide for adequate transportation, 


and Selection of Personnel: 


was established in the fall of 1942 at Bowman 
Air Bvacuation Saquadrons were to have been tra 
prior to shipment overseas, However, personne 


received no training at tuis school because of 


146. Revort Hq AAr Col S. HE. Lediors,. iiC to 
AAP, Sub: "Roport of Troop. to SVPA with 


Supplics," 16 Septomber 1944, 
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147, Reoort Hq SOlst Medical Air Evacuation Sduadron, Sub: "Qu 
Historical Report of Medical Activities," 1 October 1944 
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for their shipment overseas. As a result, a school had to be estab— 

lished overseas by tie medicsl officers of this organization in order 
t 

to train both enlisted and nurse »,ersonnel in the procedures and re—- 


4. 
Quirements of air eva .cuntion. +=? In addition, many of the enlisted 


replacements received during the last year of the war, had not 

: . ba . * * . 149 : : 
received air evacvation training in the states. The training of 
these replacemen in the theater added greatly to the burden of 
; says a s : s 149a 
the Air Evacuation Squadrons. 

Personnel trained at Bowman Field were well-founded in all 
aspeets of the princivl:s of sir evacuation. It was felt on tne 
part of some personnel that this training had been superfluous 
in certain respects such as the infiltration course given to nurses 
and the detailed loading procedurcs given to all personnel which 
were never practiced in this theater of operations. Morcover, it 
was the opinion of the majority of pcrsonnel that medical technicians 
vould have been preferable to surgical technicians as the training 


no 3 a 150 
of the former was more applicable to air evacuation. 


148, Report Hq 801lst Medical Air Evacuation Squadron from the 
7) 


Commanding Officer to the Surgeon Thirteonth Air Force, Sub: 
"Report of Activities," 26 Scepteaber 1943, 


"Quarterly 


ae 2 


dron, Sub 
April 194 


os ee 
O1 
2 


149. Report Hq 801lst Hediceal Air Evacuation Scua 
Historical Report of Hedical activ ea Ht 


1492. Letter Ha 804th Medical Air Evacuation Squadron from the 
Commanding Officer to the Commanding General 54th Troop Carricr 
Wing, Sub: Training Problems," 23 July 1945. 


150. Report Ha 80lst Medical Air Evacuation Squadron, Sub: "Quarterly 
Historical Report of Medical Activitics," 1 October 1944, 
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During the course of the war, nurses were selected for air 


evacuation on the basis of height and weight and their ability 

to pass the 64 examination for flying. As a result of these 
requirements, the nurses assigned to these squadrons were 
relatively small, and considerable difficulty was encountered by 
them in performing their dutics. Many instances were noted where 
it was difficult for these small girls to climb in and out of 
jeeps, board airplanes and treat patients in the top tior of 
litters in the plane. Moreover, it was felt that the additional 


few pounds that would have been added had larger girls been uscd, 


of the planes in which they flew. Personality defects and emotional 
instability also were noted more frequently than would expect in 
grouns of only 25 persons. Mental compatibility and emotional 
stability were very desirable in a group of nurses that had to 

live «nd work closely together under the stress and strain of the 
combat conditions expericnced in theses theaters, WNisunderstancings 
occasionally arose that seriously theatened the operational 
efficiency of this group of — It was felt that a more 
careful method of selection would have prevented such situations 


py te5 a7 
from arising, 


151. Report Hq 80lst Medical Air Evacuation Sauadron, Sub: 
Myarterly Historical Revort of Medical Activities," 
1 april 1945, 
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Utilization of Personnel: It was originally planned that 
personnel of the Air Evacuation Sduadrons would work in teams 
composed of a Flight Nurse and a Surgical Technician, and that 
Flight Surgeons would fly with ratients only when absolutely 
necessary. In the SOPAC on Medical Of“icer was required each 
day to fly to the forward area to pick wo serious patients. The 
Medical Officer on such a plane was undble to render any more 
professional care than were the nurses, Frequently these 

Medical Officers did not even receive patients and many 
unnecessary trips were made by them. It was also found necessary 
in this theater to split the air evacuation team in order that 


all slanes could be cunplied with a medical crew member. Wurses 


; Ror 152 
and surgical technicians flew on these planes separately.”"™ In 
SWPA, during the carly days of a campaign, when nurses were not 


permitted to fly to forward aroas, it was also necessary for 
surgical technicians to accompany patients alone. This procedure 
was found to be entirely satisfactory in instances where the 
patients evacuated were not critically ill or scriously wounded, 
or when the technician was thoroughly trained. It was noted 

that Navy Corpsmen were better trained along medical lines tacn 
were the Army technicians. Moreover, it was felt that thougl 


the surgical technician was able to assist the 


152. Report Hq 80lst Medical Air Evacuation Squadron From the 
Commanding General to the Surgeon Thirteenth Air Force, 
Sub: "Report of activities," 66 September 1943, 
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nurse when heavy dutics such as lifting patients wes required, 
his presence was not absolutely essential as other personnel on 


: 153 
ard the plane could lend a hand when necessary. 


Contrary to the opinion of many nersonnel unncquainted with 
the operations of these units, the prosence of nurses in the 
forward areas did not present many problems. WNurses arc trained 
to face many conditions and situations usually not encountered 
by other women, AS a conseduence the conditions frequently 
found in forward areas were rarely considered to be objectional 


73 


by them. The only problem which did arise was tne necessity 


. 


of providing guards for nurses! quarters, In many instances the 
nurses! areas were surrounded with high fences, and as « result, 
few instances occurred where nurses were molested.(Photo 251). 
Nurses and enlisted personnel in SWPA were permitted to 


accompany patients to the Zone of Interior on a few occasions 


; 154 ee F 
during the early part of 1944, With the arrival of Air 


Evacuation Squadrons assigned to ATC, this procedure was stopned. 


In both theaters, flying personnel of Air Evacuation Squadrons 


were designated as air crew 


153. Report Hq 820th Medical Air Evacuation Squadron, Sub: 
"Quarterly Historical Report of Medical Activities," 
31 December 1944. 


154. Report Ha 804th Medical Air Evacuation Squadron, Sub: 
"Quarterly History of Medical Activities," 15 July 1944, 
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: 155,156,157 : 
members on troop carrier planes. ; ' This f<-ct 


prevented them from being removed from planes because of passengers 


sher priority. They were, therefore, able to 


* 


return to their units more rapidly than would have been the 


case had this procedure not been adonted, 


Bealth, Morale and Notation: Cn the whole the health and 


oe 


morale of the versonnel of these units was maintained at an 


4 , 


. ha > : a. 8 ~ 
extremely hight level during the entire war. ~~ Nurses and 
enlisted personnel average monthly apvroxinately SO to 100 iicurs 
though in meny instances up to 150 hours were flown, Many of the 


evacuation flights required three or even five days donarture from 


. A s ar s 
the main base, A high level of morale was maintained when regular 


> 


evacuation flights were flown. It was noted that the morale, 


perticularly that of the nurses, was adversely affectcd by periods 


: . . 209,200 One Lactor which 
of inactivity. 


195. Lotter Pq 80lst tedic: 
Comuending Officer to the Comianding Off 
Service Comiand, Sub: “Designetion as 
15 November 1945, (Annex p. 505). 


i 
icer XIII Air Force 


156. Report Ho 804th Medical Air Hvacuction Squadron, Sub: "Quarterly 


distory of Medical Activities," 15 July 1944, 


157. Letter 4q ADVON Fifth Air Force from the Deputy Air Force 
Commandcr to the Commanding General 54th Troop Carrier Wing 


Sub: "Employment of Air Bvacuation Squadron," 27 October 1943. 


158. Report Air Surgeon, AAF to Cornrianding General AAF, Sub: 
"Report on Special Mission," 23 November 1944, 


159, Report Hq 804th Jedical Air Bvacuation Squadron, Sub: "Quarterly 


Historical Report of Medical Activities," 31 December 1944, 
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160. Report Hq 804th Medical Air Evacuation Squadron, Sub: 


"Quarterly History of Medical Activities," 17 July 1944, 
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| undoubtedly served to maintain morale was the eligibility of air : 
t 
b 

evacuation personnel for decoretions anc rest leaves. (Photo 282). 

E 

e 


For a consicerable »veriod of time, nurses of the 80]1st MAES, Though 


actuelly nerforming evacvation duties, were not permitted to wear 


° 


Flight Nurses! Wings, as they had not completed the course at the 


ao . -_ 161 - ’ . . 
School of Air Evacuation. Moreover, tuough permission was 


. eventually obtained, their wings were taken away from them wpoon F 
their return to the United States and they were not permitted to | 
A 2 162 f 
wear them unless they took and passed the course at Bownan Field. [ 
Authority was gronted to issue Aircrew Members! wings to the surgical 
technicians in the 80lst MAES, but such personnel in the otner 
Air Evacuation Sauadron were not permitted to wear these wings 
even thouch they had been designated as members of the aircrew 
and were vart of the crews on the same missions as the crews 
of troop carrier winnes,@°” 
Fatigue among flying personel of these units were rarely 
encountered prior to the completion of 12 months duty in these 
theaters. It was felt by some personnel that the nurses were 


apt to develop fatigue sooner than the enlisted cersonnel, and 


tuat one possible 


161, Report Lt Col G FF. Baier, III, MC, to the Air Surgeon, AAP, 
Sub: "Medical Report Of Thirteenth Air force," 11 December 1943, 

162. Per om Letter from a former Plight Nurse to the Commanding 
Officer 80lst Medical Air eee Squadron, December 194.5. 


163. Letter Hq SOlst Medical ap! Evacuation Squadron from the 
Commanding Officer to the Commanding Officer XIII Air oe 
Service Command, Sub: "Desienntion as Air crew Members 
15 November 1943. (Annex p. 505). 
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reason for this was the demand placed wpon them for social 


activities. 


164 ‘ ; 
ia All Factors previously discussed on morale and 


fatigue had a direct bearing on personnel of these sduadrons, 


However, it should be pointed out that in the majority of 


instances air evacuation units were well-ccuipped with senie 


‘permanent installations. Also they were based in areas which 


were not far enough forward to feel the full effect of enemy 


activities nor far enough back to encounter the boredom and 


monotony so frequently found in rear areas. (Photos 234:,285,296). 


resulted in certain advantages accuring to 


The designation of air evacuation personnel as aircrew members 


flying personnel of Air 


> 
> 


Evacuation Squadrons. One of these was the permission to enjoy 


periodic rest leaves, These leaves of nine days duration wore 


granted approxinately every three montns,. The rest leave 


o 


facilities in Auckland, New Zealand and Sydney, Australia 


were available to these personnel. (Photo 283). On the other 


hand this group of flying personnel were not given the consideration 


for rotation granted aircrew personnel of troop carrier units 


who were performing similar duties. 


164. 


165, 
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Report Hq 80lst Medical Air Evacuation Squadron, Sub: 
"Quarterly Historical Report of Medical Activities," 1 April 1945, 


Report Hq 80lst Medical Air Svacuation Squadron, Sub: 
"Quarterly Historical Report of Medical Activities," 1 October 1944, 


Report Ha 804th Medical Air Evacuation Squadron, Sub: "Quarterly 
Historical Report of Medical Activities," 1 October 194%. 


Memo from the Surgeon FEAF to the Air Surgeon AAF, 25 March 1945, 
(Annex pe 20.). 
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That such consideration was warranted can be seen from the fact 
that four Flight Nurses and five surgical technicians were killed 
while on operational flights att a number were serieusly injured 
in aircraft accidents and had to be evacuated, and several others 
were wounded by enemy action or injured in air craft accidents. 
The najority of Flight Surgeons and enlisted men served a large 
portion of their total time overseas in the most forward areas, 
Meany Flight Surgeons, Flight Nurses and surgical tcchnicians 
accunulated as many as 1500 hours. of flying during their 
period of duty in these theaters, Few nurses were rotated 

prior to the completion of 18 months. No Flight Surgeon on duty 
with air evacuation units was rotated to the United States prior 
to the end of the war and several had completed over 30 months 

of overseas duty. 

A policy was announced by the War Department in 1943 whereby 
nurses would be replaced after one year's duty in a theater of 
operation or at any time when they showed clinical symptoms of 
any type, due to excessive fie Though this directive 
specifically set a limit of one year of overseas duty, 
replacements for these nurses were not available at the end 
of this time and they were not rotated until they had served 
from 15 to 20 months, Only the nurses of the 801lst MAES were 


roteted under 


168. Radiogram from the COMGESOPAC to the Commanding General 
Thirteenth Air Force, 30 August 1943, (Annex p. 503.) 
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this policy as it was rescinded in June 1944, It was the opinion of 
the Air Surgeon and all interested War Department Agencies including 
the War Department GeneralStaff, G-1, that provisions for the 
rotation of Flight Surgeons, Flight Nurses and Surgical Technicians 
assisned to Air Evacuation Units were made in War Department 
Circular No, 8, January 1945.7" The substance of this circular 
vrovided for the rotation of personnel who had cxperienced 
hazardous or unusual duty overseas and who were not covered by 
other special directives, However, the theater interpreted 

this circular in a different manner and required 30 months 

of continuous overseas duty before personnel were eligible for 
rotation under its provisions. An attempt was, therefore, made 

by the Surgeon, FEAF, to rotate Flight Nurses under the provisions 
of the War Department Circular 372, November 1944, which provided 
for the return to the Zone of Interior of personnel who could not 
be rehabilitated in the theater, This procedure was not approved. 
The return of Flight Nurses to the Zone of Intcrior when they 

had reached their limit of effort was eventually accomplished 

by authority to request replacements over and above the over=all 
theater Quotas, When Flight Nurses were considered to be deserving 
of rotation, a request was made by their Commanding Officer to 

the Surgeon, FEAF, who in turn requested replacements from the 
United States, Plans were made in July 1945, to request additional 


nurses in order that an average could 


169. Letter Ha AAF from the Commanding General AAF to the Commanding 
General FEAF, Sub: "Rotation of Army Air Forces Flight iurses, 
Flight Surgeons and Surgicel Technicians and Accompanying 
Check Sheets from Hq FEAF," Annex pe 503. 


73 


be created. ?/? Such a procedure would have prevented the delay which 
occurred when it was necessary to await the arrival of replacements 
after the request for rotation had been forwarded. 
No provisions for the rotation of enlisted mon of the 
squadrons, either flying or sround forces, were made other than 
the theater regulations covering all personnel, The Connanding 
Officers of Air Evacuation units were unable to return these 
personnel to the United States under the provisions of War 
Department Circular 372, Novembcr 1944, until the spring of 1945, 
Even this procedure was not entirely satisfactory as many of the 
recommendations for return under the provisions of this circular 
were disapproved. It was the recommendation of tne Air Evacuation 
Officer in the Office of the Surgeon, FEAF, in July 1945, that 
those technicians with short service overseas, who showed evidence 
of fatigue should be taken off flying status or should get more 
hours to their credit in order that they could be rotated under 
the provisions of War Department Circular 372, November 1914,¢7 
At no time were any of the Flight Surgeons of the Air Evacuation 
Squadrons given any consideration for rotation to the United States 
other than that granted all medical officers existing theater policies. 


ee 


170. Personal Letter from the Air Evacuation Officer FEAT to the 
Commanding Officor 801lst Medical Air Evacuation Squadron. 
Annex pe. 509. 


171. Personal Letter from the Air Evacuation Officer, FEAF to the 
. Commanding Officer 80lst Medical Air Evacuation Squadron. 
Annex Pe 509» 
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All efforts to obtain a special rotation policy or to rotate then 


under the provisions of cither Circular 372, November 1944, or 


4 
Circular 8 January 1945, were disaporoved. f(t aks 
Equipment: he equipment of air evacuation planes and that 


used by air evacuation personnel in the evacuation of patients 
has already been discussed. Aside from these conditions the 
equipment authorized Air Evacuation Squadrons was satisfactory, 
with few exceptions. Though designed for airborne movenent 
these units did not lend themselves to this procedure and in 
only one instance was it carricd oute <A number of recommendations 
for additional equipment were made during the course of the war 
in these theaters, The najority of these recommendations 
represented the personal preference of individuals to neet 
conditions that existed at a particular tine. There were, 
however, certain items, unauthorized in the Table of Equipment, 
which were universally desired by these units, Several small 
generators wore required to provide power for the camp area and 
176 
he operations building on the strip. Insufficient tools 


were provided to construct adequate camp 


172. Letter Hd FRA, From the Commanding General AAF to the 
Commanding General FSAF, Sub: "Rotation of Army Air Force 
Flight Nurses, Flight Surgeons and Surgical Technicians and 
Accompanying Check Sheets from Hq FEAF," Annex page 506. 


173. Memo from the Surgeon FEAF to the Air Surgeon AAF, 25 March 1945, 
Pe 206 


174. Report Hq 7Olst Medical Air Evacuation Squadron, Sub: 
"Quarterly Historical Report of Medical Activities," 
1 April 1945, 


175. Personal Letter from the Air Evacuation Officer FEAF to the 
Commanding Officer 80lst Medical Air Evacuation Squadron. 
Annex pe 509. 


176. Report Hq AAFP from Col GeE. Ledfors, MC to the Air Surgeon AAF, Sub 
"Report of Trip to SWPA with Reference to Medical Supplies,"16 Sept 


sites and only seven pryanidal tents were provided to house 6 
officers, 25 nurses, and 62 enlisted mens!” The only 
vehicles authorized these units were nine jeeps. It was felt 
that a weapons! carrier and a lé+ton truck would have been nore 
use than some of the jeeps. In addition at least one 

anbulance found to be wehencaer Certain change in the 
clothing supplies for Flight Nurses were recommended, particularly 
that issued for use while evacuating patients, The majority 

of nurses obtained the regulation Air Force coverall for this 
purpose, This iten was, however, designed for men rather than 
women and as a result of ill-fitting end not entirely suitable. 


(Photos 287 and 288, ),~ 2 


177, Report Hq 801lst Medical Air Evacuation Squadron from the 
Commanding Officer to the Surgeon Thirteenth sir Force, 
Sub: "Report of Activities," 26 September 19-:3, Annex pe “83, 


178, Report Ha 820th Medical Air Evacuation Squadron, Sub: 
"Quarterly Medical History of Squadron Activities," 31 
March 1945, 


179. Report Hq AAFP from Col G. E. Ledfors, MC, to the Air 
Surgeon AAF, Sub: "Report of Trip to SWPA with Reference 
to Medical Supplies," 16 September 1944, 
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CHAPTER XV t 

The food supplied Air Force troops in these theaters was 
undoubtedly one of the most important factors affecting norale. 
In addition, it was an extrenely important factor in the 
naintenance of the operational efficiency of Air Force units. 
In discussing nutrition, the nost important aspects of the 
problem to be kept in mind is the complete adequacy of the food 
that actually reached the stomach of an iadivaaua An 
exemplary dict can be planned on paper but if it is not caten, it 
is of no more nutritive value to the individual than the paper it 
was planned on. On the whole the dict is planned for troops in 
these theaters was adequate throushout the war, That the nutritive 
value of the food actually ingested was not sufficient in many 
instances, will be pointed out in the ensuing discussion as well 
as the reasons for this unsatisfactory situation, 

A discussion of the various types of rations issued to 
Air Force troops in these theaters is not presented in this reporte 
This chapter will deal with the general overall trends in the rations 
issued during the war and their adequacy in maintaining the 


nutritional 


le. Report 2d and 3d Operations Analysis Section, FEAF, Sub: 
"Health," 26 February 1945, 


* eran 


balance of the individual, The Air Force has no control over the 
ration supplied Air Force troops, except for the occasional supply 
of fresh food by "FateCat" planes, Air Force rations were 
obtained from USASOS Quartcrnaster Suvply Depots: and distributed 
by the quartornaster sections of Air Force Air Service Groups. 

One factor which had a pronounced effect on the acceptability 
of the ration was that a large portion of the ration was made up 
of Australian goods, The proportion of foods obtained from this 
source was considerably reduced during the latter part of the war 
when nore shipping became available to these theaters, On the 
whole the food obtained from Australia was much poorer quality 
and less acceptable to Air Force troops than that obtained fron 
the United States. (Photo 292). 

As a result of the lack of sufficient refrigerator ships, the 
Arny was unable to supply troops in these theaters with any 
appreciable quantity of fresh food. This was particularly true 
during the early days of the war and less so during the last 
six months of hostilities, local sources of fresh food such as 
gardens and the larse number of fish that were usually procurable 
nearby, were rarely used. (Photo 291), In the few instances 
where they were used, they proved to be an extrenely satisfactory 
nethod of improving the diet. It was noted on many occasions 


that the poriodic issue of fresh food greatly increased 


2. Report Ha Office of the Quarternaster General, Washington, D.Ce, 
Research and Development Branch, Planning Division, by Lt Col 
De He Dill, QMC, Sub: “Report on Observation in the Southwest 
Pacific and Pacific Ocean Arcas, October ~ December 1944, Part 
Vit, eield Retion "B", 
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the acceptability of foods that were ordinarily SO The 
marked contrast between the quantity of the food issued to Army 
units and that issued Navy units was particulary noticeable, 
Frequent issues of highly acceptable rations such as canned 
meats and chicken and fresh meats and vegetables were common 
occurrences in the Navy messes. These messes were also well 
supplied with refrigerators, ice machines, and ice crean machinese 
There is no question that the Navy ration was far superior to 
that issued by the Army and consequently of much greater 
nutritive value. 
INCIDENCE AND EFFECT OF AN INADEQUATE DIET ON AIR OPERATIONS: 
Concrete clinical evidence of an inadequate dict was rarely 
available, Cases of nutritional deficiency were rarely severe 
enough to be hospitalized, However, the loss of efficiency anong 
individuals suffering from such conditions was events =?” 
Individuals proven to be in a poor nutritional state by laboratory 
analysis when compared with individuals in a good nutritional 


state, were shown to have a greater incidence of: 


2a Report Hg Thirteenth Air Force from the Commanding General 
to The Commanding General FEAF, Sub: "Nutrition Report," 
24 December 1944, Annex p. 56l. 


Se Report Air Surgeon, AAF, to Commanding General, AAF, Sub: 
"Report on Special Mission," 23 Novenber 1944, 


49 Report Hq ADVON Fifth Air Force Surgeon, Advanced Kehelon, 
Fifth Air Force to Surgeon, USASOS, Sub: "Report of Activities, 


Advance Echelon, Fifth Air Force, December 31, 1942," Annex pe 28. 


5e Report Hq ADVON, Fifth Air Force by the Nutrition Officer to 
the Surgeons All Units, Sub: "Ration as a Nutritional Problen 
to Air Force Surgeons," 6 October 1945, Annex pe 5466 
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(1) Hospitalization and sick call attendsnce in tho 
previous six months, 


(2) Acute respiratory infections in the previous six 
nonths (six tines as many ver man) 


(8) Acute diarrheas in the previous six months (10 
tines as many per man) 


(4) Complaints of headache, insomnia and feeling of 
faintness on arising. 


(5) Numbness and tingling sensations 
(6) Poor morale 

(7) Increased fatigability 

(8) Poor appetites 


(9) Other more technical conditions which immair 
efficiency. 


Many instances occurred of failure to regain the weight 


nornally lost by personnel entering the tropics, This weizht 


loss was often excessive, frequently as great as 50 pounds. An 


adequate dictary intake would not have resulted in such large 


reduction in weight. In 1942 clinical scurvy, beri-bari, pellagra, 


and other nutritional discases were noted anong Air Force troops 


in New Guinea, 98 Throughout the war, The Dental Office made 


frequent comments on the high incidences of scorbutic (Scurvy) 


gun Pe eavh snes” (Photo 289). 
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Report Hq 26th Hospital Center from the Nurtition Officer to 
the Commanding Officer, Sub: "Chemical Determination of 
Nutritional State of Full Duty Troops," 20 October 1945, 
Annex pe 536, 


Report Air Surgeon, AAF to Commanding General, AAP, Sub: "Report 
on Special Mission," 23 Decenber 1944, (Annex p, 531). 


Report Hq Fifth Air Force from the Commanding General to the 
Commanding General USASOS, Sub: "Information on Adequacy and 
Acceptability of the Ration," 24 February 1943, Annex p, 5é1, 


Report Hq ADVON Fifth Air Force, Surgeon, Advanced Echelon, Fifth 
Air Force to Surgeon, USASOS, Sub: "Report of Activities, Advance 
Echelon, Fifth Air Force, December 31, 1942,! 
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Evidence of deficicncies in the diet as it was issued is more 
available than dietary deficiencics anong personnel. Unit Surgeons 
throughout the war in these theaters made frequent comments in 
monthly sanitary reports on the inadequacy of the dict served in 
their nessos,_? After the middle of 1944 theater directives re- 
quired that such comments had to be backed up by statitical 
evidence. Most unit Flight Surgeons did not have the necessary 
training or facilities to do this and the quantity of adverse 
criticism was reduced considerably, Another factor which 
undoubtedly was responsible for the fewer complaints concerning 
the diet was the gradual inprovenent of the ration toward the end 
of the war. 

During the early days of the ais no Nutrition officers were 
assigned to the Air Forces, Certain Medical Officers in the 
Headquarters Section of the Fifth Air Force were designated as 
Nutrition Officers, Nutrition Officers were assigned to major 
Air Force commands during the middle of 1943 and after that date 
many of the reports rendered by those officers contained frequent 


statistical evidence of deficiencics in the diet as 


10. Letter Hq Fifth Air Force from the Nutrition Officer to the 
Food and Nutrition Officers, Sub: "Complaints Noted in Sani- 
tary reports Concerning Food and Nutrition," 18 June 1943, 


ll. Letter Hq FEAF from CG, FEAF to the Adjutant General, Sub: 
"Essential Technical Medical Data from Overseas Air Force," 
1 March 1945, lst Ind. (Annex p. 36), 


8) Gk ae 


iy 7s 


PAO tspitol dia’ whotel 414 980 oy 


Ror 


81 


3 4 j inst 
issued at the Quartermaster Depot. 12,16,14,15,16 In considering 


these facts it should be remembered that the criticisms were based on the 
food that was planned to be issued at the Quarternaster Depots. 

(Photo 292). The value of the food actually accepted by the 

Mess Sergeants at the depot and prepared and eaten in the unit, 

was progressively lower in each instanee, It can be seen fron 

the reports of the Nutrition Officers that the diet issued was 
consistently below National Research Council standards in many 


essential nutrients. This was particularly true of calciun, 


Vitanins By, Bg, and G1 and riboflavin, }64,16d,16¢ 


12. Statistics from the files of the Nutrition O:ficer, Fifth Air 
Force. Annex p, 538, 


13, 1st Indorsenent Hq Fifth Air Force to Letter Hq AAF from the 
Commanding General AAF to the Comianding General Fifth Air Force, 
Sub: "Nutritional Adequacy of Diet," 19 February 1944. Annex 
De 552.0 


14. Letter Hq Thirteenth Air Force from the Commanding General to 
the Commanding General USASOS, Sub: "Class I and II Supply 
_ Difficulties," 16 December 1944, Annex p. 553. 


15, Report Ha Thirteenth Air Force Fron the Connanding General to 
the Connanding General FEAF, Sub: "Supplementary Nutrition 
Report, 23 November 1944," Annex page 556. 


16. Report Hq Thirteenth Air Force from the Comnanding General to 
the Commanding General FEAF, Sub: "Nutrition Report," 23 
December 1944, Annex pe 560, 


16a. "Minutes of Conference called to Review Present Ration Scale," 
25 October 1943, 


16b. Report Hq FEAF fron the Comnanding General to the Commanding 
General USAFFE, Sub: Essential Technical Data," 1 March 1945, 


1l6c. Report Hq Fifth Air Force fron the Commanding General Fifth 
Air Force to the Commanding General FEAF, Sub: "Consolidated 
Nutrition Reports," 22 April 1945, 
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Flying personnel were authorized extra rations such as fruit 
juices end powdered nilk which were not usually available to 
other troops. In order to insure that these rations were used 
exclusively by flying personnel it would have been necessary to 
operate a separate mess for this geroupe Also the issuing of better 
foods to a special group of individuals resulted in considerable 
discontent and lowering of morale anong other nembers of the unite 
As a result, the extra rations were usually divided anong all 
members of the unit. It was felt by Medical Officers in the 
Air Forces that a nutritionally adequate dict was as important 
for ground personnel as it was for flying personnel. Ground 
personnel responsible for the maintenance of planes were 
required to renain in these theaters for considerable periods, 
during which tine the effects of a nutritionally inadequate . 
dict became progressively more evident. Flyins personnel on 
the other hand were rotated in a relatively short period of 
tine and clinical evidence of nutritional deficiencies were 
rarely apt to appear before their return to the United States, 

Another factor beside the issuance of extra rations which 
improved the diet of Air Force units, particularly flying units, 
was the use of the so-called "Fat-Cat" airplane. Planes no 
longer suitable for combat use were employed by these units in 
flying to Australia where fresh meat, vegotables and fruit, and — 
even nilk, were obtained with squadron funds, This procedure 
proved to be very satisfactory and greatly improved the quality 


of the dict served in these 
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units. (Photo 290). However, at many bases after June 1944, 
units using this method of supply were required to turn over a 
large proportion, usually three-quarters, of the plane-load of 
perishabdles to the local quarternaster for distribution anong 
all units at the base, The remainder was not of sufficient 
Quantity and the distances involved were too great to warrant 
continuing this procedure and it was abandoned in late 1944, 
FACTORS GOVERNING THR ACCEPTABILITY OF RATIONS BY .IR FORCE TROOPS: 

All interested personnel was concerned about the nutritional 
inadequacies of the ration as issued. Even more concern was 
expressed over the fact that the balance of the food actually 
ingested by the individual was even lower, The reason for this 
Situation lay in the fact that a great deal of the food served 
in messes was refused by Air Ferco personnel, Frequent attempts 
were made to impress troops with the inportance of cating a 
balanced diet, yet it was evident that the average individual 
would not follow such advice when he did not care for the food - 
that was served. The manner in which the food was prepared and 
served, the variety of the diet, and the distaste for individual 
itens of the ration, were the most important factors in the 
acceptability of the food served to Air Force troops. 

Preparation. of Meals: The cpanel Gi of palatable meals 
was seriously hanpered by the presence of many inadequately 


trained mess personnel, both commissioned and 
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ocd te In addition there was a marked lack of interest 


enlisted. 
and initiative on the part of the majority of personnel assigned 
.to ness duties, (Photos 293 and 294). Though the Connanding 
Officers were responsible for the running of the ness, thoy often 
failed to assign individuals to this duty who were capable of 
handling this important position. Those officers designated 

as Mess Officers were frequently assigned to this position because 
they were not capable of performing other duties. Disrated 
flying personnel were frequently assigned the duty of Mess 
Officer, As a rule these officers had little interest in their 
duties and gave evidence of dislike of their work by half-hearted 
supervision of the personnel under then. Enlisted mess personnel 
were often received who had been inadequately trained and who 

lost most of their interest and initiative in preparing 

appetising meals during their long tours of overseas duty. 

As a result unappetizing meals were prepared with a lack 

of varicty in the recipes used, and served in an unappealing 


19a : 1 
nannere When forced to cat such meals in the open rather than 


17, Air Evaluation Board, SYWPA, Report on Luzon Campaign, Medical 
Section. 


18. Report Ha Fifth Air Force from the Commanding General to the 
Commanding General, USASOS, Sub: "Information on Adequacy 
and Acceptability of the Ration," 24 February 1943, Annex p. 551, 


19. Letter Hq Fifth Air Force from the Surgeon to the Conmanding 
General Fifth Air Force, Sub: "Recommended Provisional Table 
of Organization for Mess Managenent Teams," 20 August 1943, 
Annex pe 544, 


192. Report Hq Thirteenth Air Force from the Nutrition Officer to 
the Commanding General FEAF, Sub: "Nutrition Report," 
6 October 1944, Annex po. 55d. 


Supt hee 


ii 


| satan . 


Nese 
ye 


: 2 nt : US eee 
BR ES 


tee we 


85 


from a table in a mess hall, there is little reason to wonder why 
appetites were often so poore (Photo 295). It was not at all 
unusual to see personnel eatins pilfered K-rations or PX candies 
in preference to the food served in the mess balle”" 

Lack of Variety: Frequently there was a narked lack of 
variety in the itens of the ration issued by the Quartermaster, 
This apparently was due to the forced issue of certain itens 
which were either overstocked cr in danger of deteriorating. 
(Photos 296 and 297), Alnost any type of food was eaten by 
personnel occasionally, but even the most palatable types of 
food, palled and became unacceptable when served with monotonous 


21,22 23,24 


regularity day after day. This factor was felt to be 


responsible for the low Vitamin C levels so frequently noted, as 
lemon powder was the only source of Vitamin € and it was served 
daily, in some instances by directive. No other beverage fortified 


with Cevitanic acid was available in these theaters until 


20, Letter Hq FEAF fron CG, FEAF to the Adjutant General, Sub: 
"Essential Technical Medical Data from Overseas Air Force," 
1 March 1945, 1st Ind. Annex page 36. 


ele Report Hq Fifth Air Force from the Commanding General to the 
Commanding General USASOS, Sub: "Information on Adoquacy and 
Acooptability of tho Ration,’ , 24 February 194%, Annox po 531, 


222 Report Hq ADVON, Fifth Air Force by the Nutrition Officer to 
the Surgeons all Units, Sub: "Ration as a Nutritional Problem 
to Air Force Surgeons," 6 October 1945, Annex pe 5465 


23e Report Ha Thirtcenth Air Force from the Commanding General 
to the Commanding General FEAF, Sub: "Supplementary Nutrition 
Report, 25 Novenber 1944," Annex pe 556. 


24 Report Hg Thirteenth Air Force fron the Commanding General 
to the Commanding General FEAF, Sub: "Nutrition Report," 
25 December 1944, Annex pe 5605. 


the end of the yar,” 


such as bread, coffee, sugar, and flour existed. 


In nany instances shortages of staple itens 


) 
B6,27,28 0. 


result, the lack of variety in the ration was even more pronounced 


when undesirable substitutes for these staple items had to be 


served, 


The Acceptability of Certain Items of the Ration: <A nunber 


of items frequently supplicd in the routine ration issued to 


Air Force troops were types of food that were disliked by the 


majority of personnel. 


even when rarely servede 


(Photo 298). 


Such foods were only partially consuned 


Experience in these theaters 
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demonstrated the acceptability or non-acceptability of the following :”” 


Most Acceptable 


Fruits 

Bread 

Chicken and Turkey 

Coffee 

Beef and Gravy 

Pork and Gravy 

Canned Corn 

Juices 

Spaghetti and Meatballs 

Beans 

Hotcakes 

Cereal 

Vegotables 

Soup 

Milk (Evaporated and 
Dehydrated) 

Vienna Sausage 

Cheese 

Bacon 

Pork Sausage 

All Fresh Items 


Least Acceptable 


Wax—like Tropical Butter 
(Issued Durine the 
Marly part of the War) 

Spinach 

Lemon Beverage 

Lunch Meat (Spam) 

Beet Tops 

Dehydrated Foods 

Corned—Beef Hash 

Salnon 

Chili 

Meat and Vegetable hash 

Meat and Vegetable Stew 

Dehydrated Eggs 

Carrots 

Dehydrated Potatoes 

Bully—Beef 


256 Report Hi Thirteenth Air Force from the Nutrition Officer to the 
Commanding General FHAF, Sub: "Nutrition Report," 6 October 1944, 


26. Report Hq Thirteenth Air Force from the Commanding General to 
the Commanding General FHAF, Sub: "Supplementary Nutrition 
Report, 23 November 1944," Annex po 5565 


(Other Footnotes Continued on Next Page). 
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At one base in January 1944 during a survey of a unit chosen 
at random, it was found that such undesirable items comprised 
See osinatcly 75 per cent of the meat component of the rationse 
Approxinately 55 to 60 per cent of the issue was refused at the 
depot by the Mess Sergeant becavse the ness was already over-stoclied 
with these itens as a result of their unacceptability. It was 
further found that at least 50 per cent of that served in the 
mess hall was not accepted by the Grecaey | Thus only 15 


per cent of these unacceptable items, which it was planned 


would be issved, was actually consuzed by the troops. (Photo 298),° 


27%. (Continued from Preceding Page), Report Hq Thirteenth Air 
Force fron the Nutrition Officer to the Commanding General 
FEAF, Sub: "Nutrition Report," 6 October 1944, Annex P, 558. 


28. (Continued from Preceding Page). Report Hq Thirteenth Air 
Force from the Commanding General to the Commanding General 
FOAF, Sub: "Nutrition Report," 23 December 1944, Annex pe 560. 


29. (Continued from Preceding Page). Report Hq Office of the 
Quartermaster General, Washington, D. C., Research and 
Developnent Branch, Planning Division, By Lt Col D.B,. Dill, 
QuC, Sub: "Report on Observations in the Southwest Pacific 
and Pacific Ocean Areas, October — December 1944," Part VII, 
Field Ration "B", 


30. Report Ha Thirteenth Air Force from the Nutrition Officer 
to the Commanding General FEAF, Sub: "Nutrition Report," 
6 February 1945, 

Sl, Report Hq Thirteenth Air Force from the Commanding General 
to the Commanding General FEAF, Sub: "Nutrition Report," 
26 December 1944, Annex pe 560. 
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METHODS USED TO IMPROVE THH DIET AS SERVED: 

In asmuch as the Air Forces had no control over the source 
or issue of the ration, attenmptswere made by them to improve the 
palatabiiity of the diet as it was served to personnel, Concentrated 
vitanins were requisitioned in an attempt to make up any existing 
We incite, 8 Pe These vitanins were not always 
available for issue and in some instances requisitions for 
them were disapproved because, as it was stated, the diet 
as planned for issue contained adequate Quantities of all nutrients, 

Nutrition Officers: During the latter part of 1946 cognizance of 
the above unsatisfactory mess situation resulted in the designation 
of Nutrition Officers in the Fifth Air Force who were tol » » « » 
work in close liaison with unit nesses and local Quartermaster," 
They were © » e e'! provided for key positions in the Fifth Air 


Force and also larger separate units to function as a member 


$2. Report Hq Fifth Air Force from the Commanding General to the 
Commanding General USASOS, Sub: "Information on Adequacy and 
Acceptability of the Ration," 24 February 19435, Annex p, 534, 


43e Extract from the Inspector General's Report to the Chief Flight 
Surgeon Fifth Air Force, 12 March 1943, Annex p. 540, 


44, Letter Hq ADVON Fifth Air Force from the Deputy Commander 
to the Commanding General Fifth-Air Forca, Sub: | 
"Polyvitanins,'" $1 March 1944, Annex pa 550, 


356 1st Indorsement Hq Fifth Air PvE de to Letter Hq AAF fron 
) the Commanding General AAF to the Commanding General Fifth 
Air Force, Sub: "Nutritional Adequacy of Diet," 19 February 
1944, Annex pe 552. 


366 Report Hq Thirteenth Air Force from the Commanding General to 
the Commanding General FEAF, Sub: "Supplenentary Nutrition 
Report, 25 Novenber 1944," Annex pe 556. 
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of ie aonmand or unit surgeon's staff, "9? A few trained Nutrition 

Officers were assigned to this Air Force at this tine but the 

najority were drawn from among the Medical Officers assigned to 

the Air Force, Theater directives later required the assignnent 

of Nutrition Officers to all major Soreeaes They were to be 

given no other duties which might interfere with their primary 

assignnent. In spite of the fact that these officers proved 

to be key factors in this important work, no position vacancies 

were created for them in any tables of Organization.” 
In the Thirteenth Air Force efforts were made in Novenber 1943 

to obtain five Nutrition Officers and thirteen enlisted assistants 

to insure proper mess inspection, supervision and management. 

Required qualifications and the desired assignments of this 

personnel were outlined at this bine.” No action was taken 

on this request and the Thirteenth Air Force remained without 

Nutrition Officers until its assignment to the Far Hast Air Forces 


— 


37. Fifth Air Force Regulation 25-29, Sub: "Nutrition Officers," 
15 January 1944, 


38. AAT Regulation 25-29, Sub: "Nutrition Officers," 6 July 1944, 
AnneX pe 5638, 


39, Letter Hq Thirteenth Air Force fron CG, Thirteenth Air Force 
to CG, FEAF, Sub: "Request for allotment of Grades," 24 
February 1945 and Associated check Sheets in Files of FEAF, 
Annex page 63. 


40, Letter Hq Thirteenth Air Force from 0G, Thirteenth Air Force 
to OG, AAF, Sub: "Nutrition Officers, 14 November 1945, 
Annex Pe 63-6 
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in June 1944, At that time one of the Nutrition Officers of the 
Fifth Air Force was reassigned to the Thirteenth Air Force. 

The Nutrition Officers played an important role in 
improving the food served in Air Force unit nesses. It 
was felt, however, that even greater benefits would have been 
achieved had they been given recognition for their services by 
the authorization of adequate positions on existing Table of 
Organization. 

Training and Supervision of Mess Personnel: In an effort to 
Improve the preparation and serving of food in Air Force units, 
.it was recommended by the Surgeon, Fifth Air Force, in August 
1943, that a number of ness management teams be authorized 
and assigned to es ee the comands,» This reconnendation 
was not approved and the project was abandoned, However, a 
Field Cooking and Baking School, requiring fewer personnel, 


42,43 


was established in November 1943, A practical refresher 


41, Letter Hq Fifth Air Force from the Surgeon to the Commanding 
General Fifth Air Force, Sub: "Recommended Provisional Table 
of Orgenization for Mess Management Teans," 20 August 1943, 
Annex pe, 544, 


42e Meno 140 Advance Echelon, Fifth Air Force, 19 Novenber 1943, 
Annex De 67. 


435, Report Hq Fifth Air Force by the Nutrition Officer, D. I. 
Mackintosh, Capt , SnG, Sub: Fielf Cooks and Bakers School," 
Annex pe 570. 
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course of ten days duration was given to 16 cooks and bakers 
at a tine. Personnel were ordered to attend this school on 
the recommendation of the unit Commanders and the Area Nutrition 
Officers, The school was centrally located and seni~ 
permanent in character. Special emphasis was placed on: the 
proper preparation of items frequently issued in the 
ration such as dehydrated foods; variety in the recipes used; 
and methods of baking, At no tine was any table of Organizatién 
and Equipment authorized for this unit an as a result its 
efficient operation was seriously threatened, For this reason 
and because of a lack of interest on the part of higher comnands, 
the school ceased operating in early 1945 despite the fact 
that it had proved to be an excellent method of increasing the 
acceptability of the food served to Air Force cracks 

In the Thirteenth Air Force, during late 1943 and early 1944, 
mexx personnel were sent to a cooking school which was operated 
by the Service of Supply. Following the assignment of this Air 
Force to the Far East Air Forces, no such training was available, 
An attempt was made to establish a Field Cooking and Baking 
School in October 1944,*° However, because of the lack of 
personnel and the absence of any authorization for then, 


‘this project was abandoned, In April 1945 a Food Service, 


44, ir Evaluation Board, SWPA, Report on Luzon Campaign, Medical 
Sectione : 


OL 


45. Meno Hq Thirteenth Air Force from the Surgeon to the Commanding 


General Thirteenth Air Force, Sub: "Field Cooking and Baking 
School Sinilar to that of the Fifth Air Force," 
6 October 1944, Annex pe 5626 
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Program was established and charged with the supervision of menus, 
mess management and mess training, “© The Food Service Supervisér 
was first assigned to the Office of the Quartermaster of the 

XIII Air Force Service Command but was later reassigned to the 
Office of the Quartermaster, Thirteenth Air Force, This Officer 
worked in close conjunction with the Air Force Nutrition Officere 
Under this program, commanders of groups, battalions and separate 
units were directed to appoint a Food Service Officer (MOS 4110) 
(Primary Duty) and a Food Service Mess Sergeante In addition to 
the above, Commanding Officers were directed to appoint a Menu 
Planning Board to aid the Food Service Officer in the preparation 
ef menus. This board was to consist of the Food Service Officer, 
the Quartermaster, a representative of the organization Surgeon, 

a representative of each subordinate wiits, and the Food Service 
Mess Sergeant. When possible the Food Service Officer was to 
submit proposed menus to the Menu Planning Board for consideration 
prior to each ration issue, The Quartermaster, Thirteenth Air 
Force, recommended that this program be further augmented by 

the addition of three more officers and three cooking teams of 
two men each, who were to be assigned to the Air Force 
Quartermaster, Scction. The functions of these teams wero to. have 


been as follows: 


46, ‘Thirteenth Air Force Regulation 133-6 Sub: "Food Service 
Progran," 27 April 1945, Annex p. 564. 
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"From past experiences the Air Force is divided into not 
more than three major locations. These three teams could be 
placed on temporary duty with the various commands and cover 
all units at the particular locations. Their functions would 
be to consult with local commanders, food service officer, 
surgeons and Quartermasters, help to organize refresher training 
prograns for mess perecnnol and give on-the+job instruction 
to bakers and cooks, They would act in advisory capacity 
only and be especially alett. for new ideas, recipes and 
improvements to pass on to other messes, Pre-flight, in-flight 
and post-fligsht meals for combat crews will be given special 
attention where applicable. Menu planning and supervision and 
elinination of wastage, especially as pertains to fresh meats 
and other perishables, will be another important function of 

‘ ct ae 

these food service officers and toans,! However, because of 
eeo "the lack of authorization by higher headquarters and 
provisions for personnel required for @aeh such function," the 
entire progran was rather linited. 


MESS PACILITIES AND E 


en ee, 


As in other activities in these theaters, the necessity for 
constant initiative and improvisation in the operation of a ness 
was apparente (Photos 293a and 294), In many instances 


47, Memo: Quartermaster, Thirtcenth Air Force to Medical 
Officer, Air Evaluation Board, 2 August 1945, Annex P, 65, 
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interested personnel greatly improved the menus served to Air 
Force troops by such neans. Howover, there were certain 
shortconings in the equipment authorized the Air Force units for 
use in the preparation of food. The following statements made 
by an Inspecting officer from the Office of the Quartermaster 
General, Washington, D. C., suis up the most inportant items: 
"The outstanding impressions made upon the observer in 
tropical theaters when he visits company kitchens and interviews 
mess sergeants are: The rusty state of kitchen utensils; 
and’ the dissatisfaction with iron pots and roasting pans; the 
dissatisfaction with the fire unit of the field range; the 
strong desire for company baking equipment and components; the 
urgent need for rofriseration. 
* OK ek x * 1% 60% 3% * 
"The Anerican Soldier is brilliant at inprovisationeeceess 
But when it comes to improvising a refrigeration unit, he is 
baffled. Give him company baking equipment and baking components 
and a refrigeration unit*, and the soldier's lot will be rendered 
far more tolerable, We at home forget that the number of nan-days 
in conbat is very smell in comparison with the number of man-days 
of boredon, "48 
Other recommendations included the substitution of trays 


as kitchen equipment for the present mess gear and the addition 


of certain items of equipment such as table can openers, nuffin 


48, Report on Observations in the Southwest Pacific and Pacific 
Ocean Areas, October-December 1941, by Lt Col D.B. Dill, 
QMC, Part IV, Kitchen Equivnent. dinnex p,. 568. 
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and pie tins, mixing bowls, flour sifter, baking pans, and boilers, 
SPECIAL MEALS FOR AIRCREW PERSONNEL: 

With the exception of pre-flight and in-flight meals, it was 
the concensus of Air Force Medical Officers in these theaters 
that there was nothing peculiar to the duties of aircrew 
personnel which necessitated the issue of special diets to 
this group, provided the rogular diet contained adequate 
Quantities of all essential nutrients. The only exception to 
this statenent was the necessity for guaranteeing that aircrew 
personnel employed in after-dark activities were supplied with 
sufficient Vitanin A to insure, optinun night visions, 

Pre-Flisht Meals: The main consideration in preparing 
pre-flight meals is the elinination of gas-forning foods, 
Gaseous dietention is of particular importance in high altitude 
missions. The altitudes at which missions were usually flown 
in these theaters were not of sufficient nagnitude to cause 
concern in this respect and little attention was directed in 
preparing non-sas-—forning pre-flight meals, The nain 
concern of personnel was provided with an adequate palatable 
meal prior to a nission. 

In-Flight Meals: The main consideration to bear in mind 
in the preparation of in-flight meals is the provision of a 
palatable meal containing sufficient carbohydrates to prevent 
the onset of synptons attributable to a low blood sugar, There 
Hypogylcermia reactions are evidenced by headaches, visual 


disturbances, mental confusion, occasional irrational acts, 


and other symptoms not conductive to the efficient operation of 


aircraft. Blood sugar is more rapidly burned up during periods of 
emotional tension and long combat missions provided an excellent 
basis for the development of these symptonss =" 

During the early days of the war the Red Cross provided 
Flight kits to combat personnel going on.nissions. (Photo 300). 

hese kits were composed primarily of various types of candy, 
Reccios. and fruit juices, The najority of Aircrew personnel 
preferred this type of neal, supplemented with a palatable 
sandwich, to a full course dinner, "On short missions of only 
four to six hours duration, nost individuals did not care to 
bother with in-flight feedin:z, 

During the last year and one-half of the war, when long-range 
missions were frequently flown by all types of aircraft, the 
problen of in-flight feeding became nove pressing. Also at this 
tine the Red Cross no longer provided the light kit, Meals 
wrapped in paper bags were found to be unpalatable as they 
rapidly dried out during the flight. Rubberized silk 
containers, which prevent this, imparted an unpleasant flavor 
to the contents, Various other containers such as sealed cans 
were tried with varying success, The in-flight meal deviced 
by the AAF and nade available late in the war did not.prove 

51 
to be as acceptable to combat crews in these theaters, 


49, Report Ha Thirteenth Fighter Command from the Surgeon to the 
. Commanding General Thirteonth Air Force, Sub: "The Medical 
Aspects of Extended Fighter Missions, Enclosure to letter 
Eq Thirteenth Fighter Command from Commanding General 
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Thirteenth Fighter Command to the Commanding General Thirtcenth 


Air Force, Sub: "Tactics and techniques of Long Range 
Fighter Escort," 10 November 1974, Annex pe 156. 


50. Report Hq Advanced Echelon 2d Central Medical Establishnent 
from the Chief of the Research Section to the Commanding 
General, Thirtcenth Air Force, Sub: "Investigation of the 
Prevention of Fatigue Anong Fightcr Pilots Engased in Long 
Range Missions," 18 December 1944, Annex p, 152, 


ae 


theaters. In almost all cases, 10-in-1 rations proved to be 
nore preferable,” However, because of the completeness of 

this ration, nany itens were not consumed and considerable 

waste resulted, The food cabinets designed by the AAF to make 
possible the provision of hot meals while in flight, did not arrive 
to these theaters in more than sample quantities prior to the 

end of the war. A feature which prevented combat crews fron 

going hungrey on return from missions was the serving of 


coffee and doughnuts by the Red Cross. (Photo 302). 


5le Report: War Critique Study, Hq XIII Air Force Service 
Command, Vol. I, 1945, Annex p, 117. 


52. Letter Ha Thirteenth Air Force fron 0G, Thirteenth Air 
Force to CG, AAF, Sub: "Nutrition Officers," 14 November 1945, 
Annex pe 63. 
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